2002 UNIFORM BUSINESS REPORT (UBR):

FILED

" Apr 29,2002 8:00 am

DOCUMENT #  P: coooo0 #7645 ecretary of State
1. Enlty Name S 04-24-2002 90349 046 ***150.00
04-29-2002 90083 020 ***150.00
Livines Lot i Fedzs Tug
Principal Place of Busingss Mailing Address 1
10353 TAMIAMI TRAIL NORTH 10353 TAMIAM: TRAIL NORTH - .
NAPLES FL 34108 NAPLES FL 34108 (;, -
AR AR AR
2. Principal Place of Business 3. Mailing Address - i ;
i
Suite. Apt. #, elc. Suite, Apl. #. elc. 0O NOT WRITE IN THIS SPACE
City & State City & S1ate 4. FE1 Number Applied For
Nat Applicable
P i ” Zip.‘ C Country'~ ._—— :5 Certificale of Staius D;s-rn-r-e;d l 0 gi'gesq::?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONROY, J. THOMAS Il

3838 TAMIAMI TRAIL NORTH STE 402

NAPLES FL 34103

»

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

City

Zip Code

FL

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

[
SIGNATURE

Signature, typed or printed name of regislered agenl and litle f applicable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

litd

(NOTE: Registered Agent signature required when reinstaling)

DATE

10. Election Campaign Financing
3> Trust Fund Contribution
3

$5.00 May Be-
Added to Fees -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12.
TILE D 3 celete TMLE [ change (] Addition
NAME CHAPIN, WE. li! NAME
steet aooress | 10353 TAMIAMI TRAIL NORTH STREET ADORESS
oiv-st-ze INAPLES FL 34108 CHY-ST-2IP
TITLE O velete TIME O change [ Acdition
MAME NAME
STREET ADDRESS - STREET ADDRESS o 3
P - e R BTy 205 - _— =
i 3 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP Cily-ST- 2
ML (7 Detete THLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREE! ADDRESS
CITY-57-21P CITy- ST-21P
TTLE 3 Delete NILE (O change [ Addition
MAME HAME -
STREE) ADDRESS SIHEET ADDHESS
orry-ST-2i CITY-ST- 2 e
TIILE I Delete TTE {J Change [ Adaition
NAME [T
STREET ADDRESS STREET ADDHESS
LY ST 2P CITY-§1-2P

13. | hereby certily that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(i). Flerida Statuies. | further certity 1hat the information

indicated on this report or supplemenial report is true and accurate and that my signature shail have the saire
ot the coarporation ¢r the receivar or trustee empowered 10 execute this report as required by Chapica BOF Fioe

changed. or on an attachmenl with an address. wilh all other like empowered.

SIGNATURE:

[ e gpiea

°t as it made under oalh; that | am an officer or director
and that my name appears in Biock 17 or Block 12if

TIroe 239 555 swos”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dugie Prors &

MRIFN (GiN1Y



ST AL # POOOCCOYL968) e

(Rev, Ocighay 2000) Application for Automatic Extension of Time

) . OMB No. 15450233
To File Corporation Income Tax Return

Departiment of the Treasury
Internal Revenue Sarvice

Name of corporation Employer Identification number

LIVINGSTON OLD 41 PLAZA TINC 59-3649833
Number, street, and room or suite no. {If a P.0. box or outside the Unfied States, see instructions. )

10353 TAMIAMI TRAIL

City or town, state, and ZIP code

NAPLES FL 34108
Check type of return to be filed:
Form 990-C Form 1120-FSC Form 1120-PC % Form 1120S
Form 1120 Form 1120-H Form 1120-POL || Form 1120.SF
Form 1120-A Form 1120-L Form 1120-REIT
Form 1120-F Form 1120-ND Form 1120-RIC
e Form 1120-F filers:  Check here if the foreign corporation does not maintain an office or place of business in the
. o .. United States. .. ool .. - T : ' el

1 Request for Automatic Extenston (see instructions)

untl 9/16/02_, t0file the income tax return of the corporation named above for > calendar
year20 Q1 or P D laxyearbegioning . and ending
b Short tax year. If this tax year is for less than 12 months, check reason:
H Initial return ﬂ Final return rl Changs In accounting period n Consolidated retum to be filed
2 Affiliated group members (see instructions), If this application also covers subsidiaries to be Included In a consolidated
return, provide the foilowing information:

Name and address of @ach member of the affillated group Employer identification number Tax period
s
3 Tentative tax (see instructions) . .. 3 0
4 Payments and refundable credits: {see instructions)
a Overpayment credited from prior year 4a
b Estimated tax payments for the tax year 4b
¢ Less refund for the tax year applied
foronFormd44es 4c Bal W 4d
e Creditfor tax paid on undistributed capital gains (Fom 2439) 4e
f Credit for Federal tax on fuels (Forma136) 4f
S Tomal Addines ddvough el (seeinstc) 5 0
6 Balance due. Subtract line 5 from line 3. Deposit this amount using the Electronic Federal
Tax Payment System (EFTPS) or with a Federal Tax Deposit (FTD) Coupon (see instruetions) .. ... ... ... 6 0

Signatu§. Under penalties of perjury, | declare that | have been authorized by the above-named carporation o make this application, and to the best of my knowtedge

and belie tements rde az:rue. z?j::w- CPA ol ]eg ./.o >

{Signature of officer or agent) (Title) (Date}

For Paperwork Reduction Act Notice, see instructions. Form 7004 (Rev. 10-2000)
DAA




