2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
DOCUR P01000091658 ecretary of State
ALGIERS PLACE, INC. 04-11-2002 90756 001 ***300.00
Principal Piace of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD.. SUITE 360 1520 ROYAL PALM SQUARE BLVD.. SUITE 360
FORT MYERS FL 33819 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address H"”m |” Ilm "l“ I|m Ilm Ilm I|||”I||I Iml IUI‘I"I’ ‘Ill |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
&f ~ 1% 90 Nol Applicabla
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additionat
ee Required
- -— - 6. Name and Address of Current Registered Agent _ _ . . _ __._ - .- —-__7. Name and Address of New Registered Agent

Ve Bewen A AMNOL)  Esg

Street Address (P.0). Box Number is jlot Acce table)
) p 3\ J,

- 360 (loya {Am

Y Mu s FL Zﬁ?ﬁ??

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

SIGNATURE Bover A4 Aol Esa ov | 1.8{ 02,
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lhis pj:)rporatign is eligibte 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eleation Campaign Financing $5.00 May Be
ax ﬂhng *.e‘?'“"eme”‘ and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE [JChange [ Addition
NAME HAMLIN, CURTIS D NAME
streeT anohess | 1520 ROYAL PALM SQUARE BLVD., SUITE 360 STREET ADDRESS
ciry-s7-2P -~ | FORT MYERS FL 33919 CITY-ST-2IP
e O] Delete T Pres! d»\r‘ ) [AChange [ Addition
NANE NAME Gewen A ‘Aranor
STREET ADCRESS STREET ADDRESS |1 520w 2b0 (Loyar fBem S Dlud
CITY-ST-ZIP CITY- 5T- 2P & Myery M 1915
TITLE 1 Delste TILE VP S, T D [Fchange [ Addition
“NAME ~ e e A Zorer mmeni e me | L NAME s e Eﬂ\ ¢ -C:‘- yaloLe L - - .
STREET ADDRESS STREETADDAESS [\ f2o~ Jho Moyde f#ua Sa ﬂ“’J
CITY-ST-2P eT-StIP [ yaery e 313914
TITLE U1 oelete TILE ’ FTChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE ) O pelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e . [ Deleta TITLE ' [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP " CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementgtyeport 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
of the corporation or the receiver or trdstge empowered to execute 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 gh agdress, with ail other like empoweggd.

ﬁ G A, ARNOW
SIGNATURE: SENATGARE REQUIRED 280y LS o]

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

CR2E034 (9/01)



