FOR PROFIT CORPORAT!ON

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2002 8:00 am

DOCUMENT # 70 /0000565 4-0 ecretary of State
1. Entity Name 04-16-2002 90142 048 ***150.00
FOLE REAL ESTATE AND CondSTRUTTON
2. Principal Place of Business 3. Mailing Addgs
2626 TAM1Am, TRAIL Y o.Lox /772 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E b oo es f ~
City & Stal City & State 4. FEI Number Applied For
Naees | Fe NARes 59— 305 LB / Not Applicable
Zip\%/ '/ 2 oC ounry Zp =Y L Ol ng e 8, Certificate of Status Desired [ gg;:sq lﬁf:;t"‘ma'
. 7. Name and Address of Current Registered Agent
Name ’ N £!
. DO__ NOT WRITE_ _ Street Addreg;;. Box Nu¢n-i)el_isz-N_c;t @:_cepéi‘f—:L e e
IN THIS SPACE R A
i ) —_— Zip Cod
N NALES FL >S5
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
3
) T o ‘ January 1 - May 1 Fee is $150.00
T 0 At ay 1. o o $35000 0. Bocton Carpagn Frencing_ $5.00 iy 5o
e e Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on backi Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE p TITLE

NAME TEFE YT ey L. NAME
STREETADDRESS | ¥- O -+ )505( 792 STREET ADDRESS
CITY-ST-2IP NAPLES | P 2HI106-1792 || ovsw
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE TILE

NAME NAME

STREET ADDAESS STREET ADDRESS
at-s1-2 Grv-S1-2 DO NOT WRITE
THLE ) ) - me
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-§T-2IP
TILE THLE

NAME HAME

STREEY ADDRESS $TREET ADDRESS
7Y - ST-TP CITY-5T-2IP
TILE LE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corperation or the receiver or trustee empowered (o execute
attachment with an adaress, with aill gther like empowered.

SIGNATURE: _

s

s@mn& A}DT\' DOR PRIN}EHAME OF31GNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E0348 (12/01)



