R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #
et P0O0000012204 ecretary of State
FRANGIPANI, INC., 04-29-2002 90018 010 ***150.00
Principal Place of Business Mailing Address
14830 CAPTIVA DRIVE POST OFFICE BOX 425
CAPTIVA FL 33924 CAPTIVA FL 33924
2. Principal Place of Busingss 3. Mailing Address HII""’ |" IIM "m Iml "m II'” "m "Il”ll'l ”I" II‘” m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650982983 Not Applicabie
Zip } o Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
e e e T R Tt S, o S U B e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREY' HARTLEY . Street Address (P.O. Box Number is Not Acceplable)
1986 MY-TERN COURT
SANIBEL FL 33957
City FL Zip Code:

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add.ed toh;?é?e
(See criteria on back) O Make Chack Payable to Department of State ’
e
11, . OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O petete TILE O Change [ Addition
nve ¢ | MOREY, HARTLEY NAME
streer anoress | 1986 MY-TERN COURT STREET ADDRESS
CITY-S1-ZIP SANIBEL FL 33957 CITY-ST-ZiP
TILE viD [ pelete TILE \H‘D _ ‘gi:hange [ Addition
NAME GERLACH, RICHARD KAME GERLPCH. RichARY
STREEF ADDRESS | JO86-MY-FERN-COURT __— =, [ SRETADAESS | {2 ARDSLE W AN
CiTY- 51-2iP BAMIBEL-FL-33957 s CITY-5T-21P SANBEL, & 3 29577
TIE Oveee  fmis 8 SECD 7 Ot - Paddition |
e | we  IGERLACH ,EUZABETH
STREET ADDRESS STREET ADDRESS | ~{ g 2. ARDSLE Wik
CITY-ST-7P CITY-ST-2P SA M \BEL.. (. 3957
e O Delste e VoD " [ Change Mcmitmn
NAME E NAME kA O REY B ,\‘“\)E
STREET ADDRESS STREFTADDRESS | {f 2 (o M\/‘T'ZE v
oS0 CITY-ST-2P SRR EL, F. 3395 7
TITLE O oelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ petete THILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chiy-§7-21p CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

A REDRRRTLE, Moy dlis]or Qi -472-3213”
ML}

NATURE AND TYPED O?HINTEDNAME OF su;rrﬁe FICER OR DIRECTOR L " Date Daytime Phong #

SIGNATURE:

|

H

CR2E034 (9/01)



