. 4/

4662‘ UNIFORM BUSINESS REPORT (UBR)

L

FILED

May 29, 2002 8:00 am
Secretary of State

PigmyCN%r:ﬂENT # P01 021 05 04-29-2002 90131 016 ***150.00
SRL ASSCCIATES PROPERTIES, INC.
Principal Place of Businass : Malling Address I )
1414 EVERGLADES BOULEVARD SOUTH 1414 EVERGLADES BOULEVARD SOUTH 87507
NAPLES FL 34117 NAPLES FL 3117
S S— LT
025 ) Loldenbate Prn] 28\ Criolden Gate Plwn
Suite, Apt. #, _etr.'. Suite, Apl, #, etc.h DO NOT WRITE IN THIS SPACE
Sye 0L Selte o4,
City & State City & State 4. FE} Number Applied For
L)CL?\CS' cL ()a,PLa,o — 594 -39)3%9% Not Applicable
Zip Country Zip Country ' $8.75 Addiional
5’“‘ T U S A_ ?)q 10w U< k 5. Cetificas of Stalus Deslred a Foe Roquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
" PSP —_— e . MName__.._ o ... it S S Tt [Pt
(  SPIEGEL & UTRERA, PA Street Addrass (P.0. Box Number is Nol Accepiable)
343 ALMERIA AVENUE
CCRAL GABLES FL 33134
Cliy FL | Zip Code
8. The above narned entity submils this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Flgrida.
SIGNATURE = : ‘{/ s I V3~
or pi of registared agent and e 4 agplicabls. {NOTE: Ragiaterad Agani sipnaturs required when rainsialing) DATE
i
9. This corporation Is eliginle to satisly its Intangible FILE NOW!I FEE IS $150.00 i ) .
Tax liting requirement and elects to do so. After May 1, 2002 Fees will be $550.00 10. .? :g:':zniamﬁgu?::mmg 23133 ";ﬂ!’ Ba
(See criteria on back) Make Check Payabla to Department of Stato ' o reas
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
Tme PD {7 Detete Clcnge T addiion | 5
NAME LECN, RUBEN C &
steet aboRess | 1414 EVERGLADES BOULEVARD SOUTH %
civ-si-ze | NAPLES FL 34117 g
e v e O Change [ Addition | &
HAME LECN, RUBEN
STReeT ADORESS | 1414 EVERGLADES BOULEVARD SOUTH
cmy-st-ze | NAPLES FL 34117
me v O peteta Clchange [ Addition
=Szl FEANANDEZ-HENRY § Som = omes e S 2 =
STREETADDRESS | 1414 EVERGLADES BOULEVARD SOUTH
omv-st-ze | NAPLES FL 34117
me $ O oeete Clchange [ Addition
NAME LEON, JENNIFER
swheer Anoress | 1414 EVERGLADES BOULEVARD SOUTH STREET ADDRESS
env-st-ze | NAPLES FL 34117 CITY-ST1-7P
LE T B Delete TE Ochange [ addition
NAME LEON, SARA E NAME
swmeeraposEss | 1414 EVERGLADES BOULEVARD SOUTH $TREET ADORESS
cry-st-zp | NAPLES FL 34117 GIFY-ST. 2P
e 07 Detetn e O ¢hange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hareby certify that the information supplied with this riling does not gualify for the éxemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is trus and accurate and Ihat my signature shall have the same legal eHect as | made under oath: that | am an officer or ditector
of the corporation of tha receiver or trustee empowered (0 axecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all ather like empowered.
SIGNATURE: __ SIGNATURE REQUIRED . % s  mescxrC
S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬂ Date . Daytira Phore ¢




