2003 FOR PROFIT CORPORATION Ma 25,1%(}3(:)]3? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  PO0000004119 05-28-2003 92.376 012 ***150.00

1. Entity Name

ESTATES INTERNATIONALE, iNC.

Principal Place of Business . Mailing Address
959 PERIWINKLER WAY 959 PERIWINKLER WAY
SANIBEL FL 33857 SANIBEL FL 33957

LA R

2. Principal Place of Bu's‘mess 3. Mailing Address ,
| 959 for/wiunee Woy | 959 fotimvece WhY

Suite, Apt. #, stc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
SAYVIBEL , Fe Spa) BEL, o 65-1050578 Nol Applicable
Zip Country Zip . Country e ) $8.75 Additional
o 33 9g 7 s ,”54- o 35 9;9 , 7 ”54 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent -7 ) - " 7. Name and Address of New Registered Agent ——— -
Name
NOVELU, JERRY J ‘ Street Address (P.O. Box Number is Not Acceptable)
959 PERIWINKLER WAY
SANIBEL FL 33957
-r _“ City FL Zip Cade

8. The-above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
th&obhgauo

of registered ag
SIGNATURE W% )/W‘—dgz /4/d%’"" . 4_;\;/‘} "’//}"/—f

19 !ure ?& f/led name of registerad agent and lifle if applicabie. {NOTE: Registered Agent signara raguired when reinstaling) DATE
Er( 1ff FeE 15 $150.00 . o
= 9. Election Carnpaign Financing $5.00 May Ba
After May , 2003 Fefe will be $550.00 Trust Fund Contribution. O Added to Fees
Maks Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P - 7 Delete TITLE [ Change (] Adaition
NANE NOVELLI, JOANNE 8 NAME
STREET ADDRESS | 1309 PARVIEW DRIVE STREET ADDRESS
crv-st-7p [ SANIBEL FL 33957 CITY-$1- 2P
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2IP CITY-ST-2IP
AT = =2 [ w3 et o e arm - 5w~ =[] Delple e =- [} TILE . . . . L - [ Change.._ ] addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
me (] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete TITLE [ change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ elete TMLE [} Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florlda Statutes; andg mal my name appears in Block 10 or Block 11 if
changed, or on an attachmbnt with an address, with zll other iike empowered.

'é@«i‘?u /d&{j}'; /455 / ’ 32—%/ 0 3 (239) 3951200

SIGNATURE:

r {/lem‘ruﬁfun 7956’ CR PRINTED RAME OF SIGNIIG OFFICER OR DIRECTOR Data Daytime Phone #

1Y 960100

CR2E034 (10/02)



