2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # - L51962 Secretary of State
1. Entity Name 01-27-2003 90210 046 ***150.00
OLDE NAPLES REAL ESTATE, INC.
Principal Place of Business Mailing Address
536 PARK STREET P.O.BOX 425
NAPLES FL 34102 NAPLES FL 34106
i - | RN CA AR
2. Pencipal Place of Business 3. Mailing Address

Sulte, Apt. #, tc. Suite, Apt. #,elc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65 0 Applied For

177632 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
« -G~Name and Address of Current Registered Agent _ .~ . - - wz ... T..Mame and Address of New Registered Agent

Name

REISMAN, LISA ANASTASIA
711 GALLEON DR
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above nal

ed entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations! i

Mo (ho Chamats) — 1-o1-05

SIGNATURE |
(NOTE: Registarad Agent signature required whan neinsl{lyg) DATE
FILE NOWI!! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copmr?bution‘ ° O ?dsd.tg:l[:ohéae:sa °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TIE [ Change -] Addition
NAME REISMAN, LISA ANASTASIA NAME
streer aooress | 711 GALLEON DR _ STREET ADDRESS
CiTY-ST-21P NAPLES FL CITY-ST-2IP
TITLE O Delete LE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
THLE [ Delete TITLE . [Odchange  [] Additien
NAME ) U ML o o ) . o ‘
STREET ADDRESS T o "X STREETADDRESS | T ) T
CITY-$T-20P CITY-$T-2IP
TILE : [ pelete TITLE [ thange T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ petate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this hlmg does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rgteiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with Ndress, with all other |jksmarapowered.

SIGNATURE: 3: NGHLEAH UGG Lo 0D 280262 -FA52

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRV VY

ny

. CR2E034 (10/02)



