2002 UNIFORM BUSINESS REPORT (UBR)

FILED _.

DOCUMENT # NOO0O00006201

1. Entity Name

VETERANS PARK COMMONS OFFICE BUILDING | CONDOMIN

IUM ASSOCIATION, INC.

Mar 07,2002 8:00 am :
Secretary of State

03-07-2002 90005 026 ****41.25

Mailing Address

5435 JAEGER RD
NAPLES FL 34109

Principal Place of Business

5455 JAEGER RD
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

A e e .

RS

Suite, Apt. #, etc.

Suite, Apt. #, ete.

rage——

Joma =

DO NOT WRITEIN THIS SPACE~ . . v = o . .

City & State City & State 4. FEl Number Applied For
AR 55 IAPPUED FOR Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLDAVINL BRIGID Street Address (P.O. Box Number is Not Acceptable)
Ll
5455 JAEGER RD
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fung Centribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STITLE D O pelete TITLE [Fchange  [J Acdition g
NAME RYAN, GEORGE JR NAME [
=( = s1reETAaoRees:| = 5465 JAEGER:RD- oo - = = =STREET, ADDRESS - R . 4B
HIY-5T-2P NAPLES FL 34109 CITY-S7-7P i
TITLE D O pelete TILE [JChange  {J Addition %
NAME PARADIS, JAMES F NAME
sTreeT acoress | 5455 JAEGER RD STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2P
TITLE D [ Detete TITLE [ change  {J Addition
NAME SOLDAVINI, BRIGID NAKE
streeT aooress | 5455 JAEGER RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-21P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CiTY-$T-2IP
TITLE [ Defete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OUTY= ST 2P e

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signatu
ecute this report as re
other like empowered.

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wi

SIGNATURE:

otion stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
re shall have the same 'egal eflect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




