FILED
Jun 27,2002 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

R oo .": a7 v (Pd:‘
DOCUMENT # - &y - ' o IV IHE Secretary of State
1F.Entity Name (4 T = O D s /0 7 05-27-2002 90501 002 ****g] 25
oscwad ) LOF (Y2 lKs :
vilas : oF S T
Principal Place of Businass Mailing Address
QQ—’? 'Pro?ew}cf Mangsement KRlos Ricp ot s
ALeS” Bicport RA S. Noples. FL 30y 95 186
nvaples FL3Y10e ) O d
2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ (ps - 0237772 Not Applicable
Zip Country ' Zp Counlry 5. Certificate of Stalus Desied [ gngq "“I’i“’m‘ﬂ”""a'
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
ReP Poperty Managemen+ . |™R.P_ Properdy _mMemtbe. - ..
Ve T LTI T eSS T ) ; Street Address (PO, Bpx Number is Not Acgentable)® . _ _
. RS BT pOH RN SECH 20s™ Airgort Koad South
I\)O?I{’S. FL' 5"”0‘_/ City FL Zip Code
: Naples 34104
8. The above named entity submits this stalement for the purpose of chapging its registered office or registered agent, or both, in the state of Florida.
SIGNAFURE mp’,é(_zi .Y e N 4-30-02
. Signatue, typed or prntedd name of /egstered agent and tite il spplicabla {MOTE: Registerea Apent signature required when rainsiating) DATE
R F]LENQV! g - 8. Election Campaign Finar-:cing $5.00 may.Ba - R Make LCheck Payable to.
- FEE'IS $61:25' Trust Fund Gontribution. Added to Fees " Départment of State
10. - - aFFT(“:E.FiS ::ND DlﬁEcTons 19, ADDITIONSICHANE;!L‘S TG OFFICERS AND DIRECTORS IN 10 |
residen. F tion |12 !
:I;EE et z:: Zarraa\ , Herold . D otenge - RAcsion % !
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TITELE ' o TIe Vice - vies iaen+ [ Change Wﬂiron
e Sorry we. dldﬂ"’ NAME marenthin, Ftiga . 1@
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...._m; re_allze —_— ‘Hflank/) : VI INeaples, Feo 34113 4
T L e . secredciry - .. _OCue Wunm )
e tease let us we _ |{ootrad. Gisela " 7 T T LT
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S renaw 1€ Hhere s S® | Wypies. FL BUIL3
TITE | . ; TiILE Picecfor : 5 [ Change fﬂm‘nion
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me i yYLES -— - - ane 196G Secre e [ Changs Wdﬁiiian
NANE 239 (’433 \ NANE Ma lloy Theresa Biued D
STREET! . 15 STREET AGDRESS Q3 s4. LocArecw S Wwe "'Dr
ory-sT :Lndl Cmv 3 CITY-5T-ZP :{),“p,gs L FéL Fcllt R rec
TIE GOOk-mp’er ext. | Ui ' - O Crange [ Addition
N | R ‘ ! NAME : .
smm}_ Fa[l’wdv U [tas ___?IG STREET ADORESS .
CY-$1 2P| KR CITY-ST-2P ‘

12. | hereby certify that the information suppifed with this filing does not qualify for the gxemption slated in Section 119,07(3Xi), Florida Statutes. | further certity that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legat effect as f made under cath; that { am an cfficer or directer
af the corporation or the receiver or trusies empowsred 10 execule this report as required by Chapter 617, Floritda Stalutes: and that my name appears in Block 10 or Block 11 it

. changed, or on an attachment with an address, with all othpr lke empowered. - S oo T
lom

'SIGNATURE:

Derytime Phonas #




