“

| FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ K19784 May 23, 2002 8:00 am?

1. Exiy N Secretary of State .

e lBY0

GUARANTEED REAL ESTATE SERVICES, INC. 05-23-2002 90129 024 ***150.00
Principal Place of Business Mailing Address

3701 TAMIARE TRAIL NORTH 3701 TAMIAMI TRAIL NORTH

NAFLES FL 34103 NAPLES FL 34103

S LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650037632 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent -
Name
SPROWES. PAULE - (,exm.p £ WARNKEA
! Street Address (P.O. Box Number is Nct Acceptable)
3701 TAMIAMI TRAIL NORTH

NAPLES FJ. 33940 3701 TAMIAMI TRAIL NorETH
Cit?’N/]ﬂéb’ 3 | _FL B2

CERA £ WASMKEN yferfbe

(NOTE: Registered Agent signature raguired when reinstating) DATE
r
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS P | EE2 ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11

TmE PTD )z@e:ete T Clchange [ Acditon | S

NAME SPROWLS, PAULE NAME 52

smeeraonress | 1000 ORIOLE CIRCLE STREET ADDRESS §

CITY-ST-21P NAPLES FL CITY-3T-2IF w
ol

TTE FD O Delete TITLE [ Change [ Addition | O

NAvE OYER, STEVEN D A

STREET ADDRESS | 720 ROCKPORT CT. STREET ADDRESS

CITY-ST-2IP MARCO ISLANDS FL ' ¢IrY-§7-21P

THLE - -I-8TD-  -——- == = - - [ Delete N Kt [ Change [ Addition

v WARNKEN, GERALD F Nave

STREET ADDRESS | 2071 SEVILLA WAY STREET ADDRESS

ore-st-zp | NAPLES FL 34109 CITY-S5T-7IP

TMLE [ pelete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-ZIP

TITLE O belete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppigmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporahon or the recelv or trustee empowgred to execule this report as requifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

" 4|

7. .

W1l 23 26/-/SS)

Date Daytime Phone #




