FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # POO0OO 15025 Secretary of State

1. Entity Name 03-31-2002 90346 031 ***150.00

SAN CaRLos PARK REMLTY, INC. ¥

DO NOT WRITE IN THIS SPACE Rl

R

2. Principal Place of Business ' 3. Mailing Address
460 SANCGARLOS BLVD. SE |0 SAM CALLOS BLVD . SE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWTE P SUTE B
City & State City & State 4. FEI Number Applied For
Fokr MyeRsS \Fu roldT MYERS, Fl- 59- 368 80L Not Applicable
Zip Country Zi Country - . $8.75 Additional
e’aq B 3 sq 1o 5. Cerlificate of Status Ejeswed 0. Fee Required
7. Name and Address of Current Registerod Agent
Name )

WANDER o |, THoMAS

DO NOT WRHTE Street Acdress (P.0. Box Number is Not Acceptable)

IN THIS SPACE QLR 1067 AVENUE N.

Cit Zipaod
Y NAPLES FL | 310§
8. The above HW purpose of changing its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘II_J,QM-P&S WANRER-on) o3/ 12 '0 a
Signature, lyped or printed name of registered agent and {itle if applicable. [NCTE: Registered Agent signature required when reinstating) ¥ DATE ¥
- L i oty ; January 1 - May 1 Fee is $150.00 :
B T Cotr e o ey e arae Aner Moy 11Fos o $550,00 0. o CampaknFnncns 5.0 iy
o Etl =q ot ' 0 Amended UBR Is $61.25 Trust Fund Contribution. il Added to Fees
@6 crilenia on bac 4 Maka Check Payable to Department of State-
1. OFFICERS AND DIRECTORS )
T ¥ me
NAME JEROME., CARLA Jo NAME
STREET ADDRESS 7%0 SAN CARLLS ﬁl.UD, SE o Sutre B STREET ADGRESS
OY-S-IP | EoT H\,',eas., Fl. 334 13— CITY-ST-21P
THLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CiTY-ST-2F
TITLE . TILE
NAME NAME

STREET ADDRESS STREET ADDRESS n
CITY-ST-2IP CITY-51-2IP DO NOT WR TE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIy-ST-219 CIFY-8T.2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ajpother ljxe empowered.
CARLD B JeRorE ¥ Wfﬂaﬁ X j?/«ﬂ,(///

SIGNATURE: X
TURE AND rvpsédn pmvﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034B (12/01)




