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DOCUMENT #  PO1000042709 Apr 30, 2002 8:00 am |
Y. Enity Narne ecretary of State
FFB TITLE. COMPANY N e 04-30-2002 90182 007 ***158.75
Principal Place of Business Mailing Address ‘
i
6850 TAMIAMI TR N 8850 TAM!AME TR N j
NAPLES FL 34108 NAPLES Fi, 34108 :
2. Prncipal Place of Business 3. Malling Address Illl"“l m ||t|| Hl” m""m "m"m |[|[I Nll”ll"“mml ml
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. EEI Number ) Applied For
s - 37 ' B 74—4 Not Applicable
. . t v -,
ap Country Zip Country 5. Certificate of Status Desired [Tl $8'75 A.dd't'c’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
KALISH, EDWARD A Street Address (P.O. Box Number is Not Acceptable)
8850 TAMIAMI TR N
NAPLES FL 34108
s mm—— - - T e e T T T i TR G TR T 7Cit,y e T = F—L-— "Ziﬁ'CSdé’_
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D (3 celete TITLE [dcChange [ Addton | S
NAME KALISH, EDWARD A NAME =3
srreer nosess | 8850 TAMIAMI TR N STREET ADDRESS §
crv-st-2¢ | NAPLES FL 34108 CITY-S7-2P o
o sy
TITLE 1 Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TINLE [ Delete TILE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
gRysTimRT T[T T T T ) - B =T f cmy-sT-zP T -
TITLE (3 Gelete TIME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-ZP
TITLE T pelete IMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP

SIGNATURE:

13. | hereby certify that the informal
indicated on this report or supp
of the corparation or the receiver or trustee empowere:

with all other like empowered,

changed, or on an atiachment,with an addregs,
Jeuhs

7= (2

ure shall have the same legal effect as i :
¢ by Chapter 607, Florida Statutes; and that my name appears |

UIREEDWARD A- rUsH o

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
lemental report is true and accurate and that my signat
d Lo execute this report as require

{ made under cath; that | am an officer or director

n Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

_ohrfez 44151440




