FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  K21905 Secretary of State

1. Entity Name 01-17-2003 90035 007 ***150.00
PLATINUM PROPERTIES OF NAPLES, INC.

Principal Place of Business Mailing Address
479 SQUTHBAY-DR- 179 SQUTHBAY DR
NAPLES FL 34108-2306 NAPLES Ft 34108
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~—— 6."Name and Address of Current Registered Agent. - - - —- -Z —~7-Name and Address of Now Registered Agent -
Name
R'CKNEH' LENORA Street Address (P.O. Box Number is Not Acceptabig)
9195 THE LANE
. NAPLES FL 34109

City Zip Code
A /) FL |

8. The above named gntity sibmits this statement for th pypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rkgisterqd Zgent. < / %

Signature, typed or printed name of registered agent and titlg if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

L]

SIGNATURE

FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTSP [ elete TILE [ Change [ Addition
AN RICKNER, LENORA N
STREET ADDRESS 9195 THE LANE STREET ADDRESS
CITY-ST-2P NAPLES FL Q)L/ / oq CITY-ST-2IP
TITLE - : 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T7-7IP
TMETT T o e T e = o= Ooglge =f-TME~ ¢ = mm— am - - © - wowes o )Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete THLE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDHESS ol
CITY-S7-21P CITY-ST-2IP C - Ty
TITLE 7 pelete TITLE : [JChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. | hereby certify that the informationfsupblied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerfient]l report is true and accuratg-8hd that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the racéiver gr trybtee empowered to exen b report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachrme i address, with all other |jké powered
S VAT AN 715 /- /Y3
SIGNATURE: W2 AF AN 7 75 &
SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




