2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STAN RISMAN G.G., INC.

L87320

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90028 025 ***150.00

Principal Place of Business

Mailing Address

860 9TH ST. N. 660 9TH ST. N.
STE. #33 STE. #33
NAPLES FL 33340 NAPLES FL 33340

Ot

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0236088 Not Applicable
Zi Cauntr Zi Count iti
p unlry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™™ "7 77~ T 7. Name and Address of New Registered Agent
Name
BROWN: THOMAS R'. Street Address (P.C. Box Number is Not Acceptabla)
2660 AIRPORT ROAD SOUTH
NAPLES FL 33962
. City FL Zin Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

~
r

SIGNATURE

Signature, typed or printed nams cf registered agent and title if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOWI!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees

Tax filing reguirement and elects to do so. O Trust Fund Centribution.

(See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD [ Deiets TIMLE ' [ Change [ Addition
HAME RISMAN, STANLEY NAME

sTREET anresS (509 ROMA CT STREET ADDRESS

orv-st-z¢ | NAPLES FL OITY-ST-21F

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-ST-2IP

TILE ) . [loelete g ume. __.|. e e e e = [_] Change . {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF N\ CITY-5T-7P

ue and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

AE BECUIRED A/
Ay =

w- R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplement
of the corporation cr the receiver or tr

791 2¢3 (420

Daytime Phone #

(3o gvl V]

nv

CR2E034 (9/01)



