2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am

DOCUMENT #

1. Entity Name

OREA INVESTMENTS, INC.

PO1000011142

Secretary of State

02-05-2002 90087 041 ***150.00

AV E856L0

Principal Place of Business

5150 TAMIAMI TRAIL N.. STE. 200
NAPLES FL 38103

Mailing Address

5150 TAMIAMI TRAIL N., STE. 200
NAPLES fL 34108

TR

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
——
il ol - 3—10 Yo7 g Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired d $8 75 Additional
Fee Required
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ma_ B Vinceagr 3O
BAUR, THOMAS Nor a NN e NCey

BAUR, KLEIN, MATOS & RIEDI P.A.

Street Address (P.O, Box Number is Not Acceptabjef
002 TAmw! “Trow

837 FIFTH AVE. SOUTH # 200
NAPLES FL 34102 Cit j
Y - de _
NACLES, FL | 2902
8. The above name Cr:/ly submits thls\s7ement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ol -{| 02,
S\gnature typed or printed name of registered agent and title if applicabte, (NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delets TTE p+TD Rchange 3 Addition | &
NAME LUKES, PETR NAME ukes, Paks AN MNott\w Sap 200 =2
strecT anoress | 5150 TAMIAMI TRAIL N., STE. 200 sTEET AnoREss | IHE Yoo oot Ve §
CITY-ST-ZiP NAPLES FL 34103 CITY-ST-2P ]\M\esl FL 34103 by
TILE T petete TME 3 o 5 a [ Change ﬁ’Addhion 5
NAME NAME QoVo Ny A, .

STREET ADDRESS GraEeT ADDREss |BY5 0 Taewiats Teasd Rertw Suite 200

CiTY-ST-21P av-st-zp - Noples, ¥ L 341 o3

TITLE | TITLE v Change Addition
NAME H o NAME ZIENEKR SKEAQLW Doms

STREET ADDRESS A sTheeT aooRess_ | NP R I WAL u

CITY-5T-2P G- P [ RANA CXELR v\g‘p\)‘},\,\ Q 0 Q0

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE O Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 2P

ITLE {1 Delete e [ Change [ Addktion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

13. | hereby certify that the information supplj
indicated on this report or supplemen
of {he corporation or the receiver g
changed, or on an attachment wi

SIGNATURE: LK)

ith this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutas. | further certify that the information
1is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
ddress, with all other like empowered.

SN AREXRE UG R derd

O\-\1-00, Iyt - LUA (bl

SIGNAT?E AND TYPED OR PRINTED NAME OF SIGNING OFFNEH OR DIRECTOR

Date Dayime Phone #




