 E———E—————— b

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001149

1. Entity Name

FRIENDS OF STERLING OAKS, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90049 019 ****65] 25

Principal Place of Business

4501 TAMIAM) TRAIL N STE X0
NAPLES FL 34103

Mailing Address

4501 TAMIAM! TRALL N STE 300 |
NAPLES FL 34103 “

Loty

riess v 3. Mailing Adgress
HAE R HITE

2. Principal Place of .Bu§i
i Pt = i

PEAPLIER M A

U

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number x Applied For
Net Applicable
Zi Count Zi Count iti
P 44 P i 5. Certificate of Status Desed [  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o S P | P St e =

e

Y Y i

| NAPLES-LAWDOCK, INC.

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

4501 TAMIAMI TRAIL N STE 300
NAPLES FL 34103

e e

City

Zip Code

FL

SIGNATURE

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

Slgnature, typad or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent sigraturs required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

g Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
e D [ Delete e o .. DOcrange [ addition
NAME LESTER, ROBERT NAME ot ewt
STREETADDRESS | 151168 STERLING OAKS DR STREET ADDRESS i
Crv-si-zp | NAPLES FL 34110 CITY-ST-2P A
TME D [ Delete TTE ~Ochange [ Addition
HAME PFAU, WILLIAM NANE o
_|streeranoress™ 1084 SHVERSTRAND DR STREET ADDRESS .
arv-s-2P | NAPLES FL 34110 CITY-ST-2IP e T
e D e e oo P el me_ D " Dlhange [ Adaion
o SCHLEGEL, JOBN = = ~~ T T T T e TTICoRCORAN K:qﬂi&bf’_ _
staee? aoress | 15015 STERLING OAKS DR STREETADORESS | 2 B @ S 1iv S:pﬂﬂ ND DR
crv-s-zP | NAPLES FL 34110 CRY-ST-2IP NAPLES, FL. 3¥110
TITLE 7 Gelete TLE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-$T-71P OmY-ST-2Pp
TITLE [J Delete _ e j [ change [ Addition
1= NAME TomSeme e 2 o ~ - - NAMEQ""“' . T e T —— R P
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae empowered o

does not qualify for the exemption stated in Section 1 19.07(3)(7), Flarida Statutes. | further certify that the information
accurate and that my signature shaill have the sams legal effact r
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

as if made under oath; that | am an officer or director

239 ST7-5US

changed, or on an attachment with an address, with all othgy like v ‘
g S T, F%@E
SIGNATURE: _ W2 ’??/% HUNRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lf/%’/t) 2

Cata Davtima Phone #

i
i

CR2E037 (9/01)




