2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P01000082096

- REAL ESTATE LIBRARY INC.

Secretary of State

02-03-2003 90129 031 ***150.00

Mailing Address

Principal Place of Business
8800 STRIKE LANE

8800 STRIKE LANE
BONITA SPRINGS FL 34135

BONITA SPRINGS FL 34135

WYV W W AN W

UMM RAB R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

"0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0 Applied For
751768 Not Applicable
Zi i N = JEn-Y N e S e - g - TAdAIiARAl T
P Lountry B e mm . Lountr 5. Certfficate of Status Desired O $8.75 Auaiioal

Fee Required

6. Name ang"Address of Current Registered Agent

7. Name and Address of New Registered Agent

JEFFCOAT, MCHELLE
8800 STRIKE LANE .
BONITA SPRINGS FL 34135

' Ty,
}

Narne

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

City

Zip Code

FL

" the obiligations of registered agent.

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

! am fariliar with, and accept

%4 Signature, typed o 1ame of registered agent and litle il applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

pelk S e
" 7 FILE NOW!! FEE 1S $150.00
’ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P (7 Detete - TMLE [OJchange [ Agaition

NAME FINATRI, ALLEN NAME

streeT aporess | 20860 PERSIMMON PLACE STREET ADDRESS

crv-st-ze 4 ESTERO FL 33928 CITY-5T-2P

TITLE 7] Delete TIMLE [[)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ P . _CITYz5T: 218, - - —_— —_— .

TITLE 7 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TITLE 7 celete TRLE {IChange (7] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TILE O peless TITLE [ change . (3 Addition.

T .'.NAME_‘ }-_l,- ‘: ., ,_'__..f . ‘s;"" LI
1 il S a §
([ STREETADDRESS : ““ ;

CITY= ST, 26 7+ | 3 L CARE
TITLE [Jchange ] Addition
HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trie an
of the corporation or the recejwePor trustee empowered to execute this re
changed, or on an attachment with an address, with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior

port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

gl other like empowered, .

=olE F/ESED

o5 3 o2 PP TF2-7 237

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

nnceuns

AN

CR2E034 (10/02)




