2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90009 042 ***150.00

DOCUMENT # P01000104041

1. Entity Name

DOWN ISLAND PCOLS, INC.

Principal Place of Business

136 OLD TAMIAMI TRAIL
NAPLES FL 34110

Mailing Address
136 OLD TAMIAMI TRAIL
NAPLES FL 34110

A T

2. Principal Place of Business 3. Mailing Address

PO. Box 11293

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

PRI

ty & State City & State 4. FEI Number Applied For
NCLD QS I LD LD (4D Not Applicable
-Zlapq ( @ 8 COUUNWS A Zip Country 5. Certificate of Status Cesired O fﬁg';gq‘ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e ceNFELD, RomerT
” GREENFELDROBERT'-— T Street A dress (P.O. Box Nymber is r:lot cceptable
136 OLD TAMIAMI TRAIL O B N AT N
NAPLES FL 34110

FL

City

NAA = 4R B e

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

SIGNATURE

(NOTE: Registersd Agent signature requirsd when reinstating)

DATE

Signature, typed or printed name of registerad agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!tl FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efecticn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back} Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTeE PS O Delete e s [Mchange [ Addition
NAME GREENFELD, ROBERT HAME G REENFELD, RoBeErRT

srreer aooress | 136 OLD TAMIAMI TRAIL STREETADDRESS | THO BA 1O TH Ave N

are-s-z | NAPLES FL 34110 oITy-S1-2F NAPLES, FL 2408 )

TTLE VT O Delete TITLE VT hange ] Addition
WAME RANS, VICTORIA NAME RANS, VICTOR) A

streeT Aporess | 136 OLD TAMIAMI TRAIL SREETADDRESS | "FO2 A& IO TH Awe N

CITY-$T-21P NAPLES FL 34110 CITY-ST-2IP NAPLES, FL 344 ¢R

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C!TY;.‘_ST-?\P_ o . GITY-ST-ZIP o _

TITLE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZP

TITLE O pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07§ )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corpaoration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. Cl4( 405(_‘ |652_
SIGNATURE: Upa@&aé\'ﬁl&u%ﬁv%@gﬁm Rans Fem 10, 2862

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




