FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  PO2000014361 Secretary of State

1. Entity Name 01-09-2003 90022 010 ***150.00
CONDO DIRECTORIES OF FLORIDA, INC.

1HE 7

Principal Place of Business Mailing Address _

1401 MIDDLE GULF DR.. UNIT § 403 1401 MIDDLE GULF DR.. UNIT § 408 T

SANIBEL FL 33957 SANIBEL FL 33957

3. Principal Fiace 57 Sosioms 3 Taiing Address H“”“H” Iml "m "“mm "m "m”m mlllml Ilm ml ‘"‘

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ﬂ / Oé 0 7/ 7‘?, Applied For
Not Applicable

Zi i "
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — ———— = Name ) —— A

RENDE CARMINE JR.

1401 MIDDLE GULF DR., UNIT S 403 Street Address (P.O. Box Numkber s Not Acceptable)

SANIBEL FL 33957 .-

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reingtating) DATE
FILE NOW!1 FEE IS $150.00 ) ‘ ‘
: 9. El Fi
After May 1, 2003 Fee will be $550.00 et om0 [ 300 ay e
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O] Delete TILE CIchange [ Addition
NAME RENDE, CARMINE JR. NAME
street aponess | 1401 MIDDLE GULF DR., UNIT $ 403 STREET ADDRESS
orr-sT-ze | SANIBEL FL 33957 CITY-ST-2P
TITLE D O Delste TITLE O cnange [ Addition
NAME RENDE, CARMINE JR. NAME
stecet aooeess | 1401 MIDDLE GULF DR., UNIT $ 403 STREET ADORESS
orv-57-z° | SANIBEL FL 33957 CITY-ST-ZiP
TITLE [ Detate TITLE . [ Change [ Addition
NAME . NAME _ i ] i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE : [ thange  [7] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further gertify that the information
indicated on this report opSlipplemental report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or thefegeiver or trustee empo d to execute jpis report as required by Chapter 807, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or gn an att nt with an address, (I other like ofppowered.

SIGNATURE: / &mee&m{c Ir/~6-02 7239 AR /g

‘Eleﬂ'Une’ AND TYPED OR PRINTED NAME OF iﬂrﬁus OFFICER OR DIRECTOR Dalg Daylime Phone #

t

wevweaw .l

W

r

CR2E034 {10/02)



