FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000035978 Secretary of State
1. Entity Name 02-03-2003 90316 029 ***150.00
SUNINVEST OF NAPLES, INC.
Principal Place of Busingss Mailing Address
2661 AIRPORT RD. SOUTH. B-10t 2661 AIRPORT RD. SOUTH B-11
NAPLES FL 34112 NAPLES FL 34112
I N ARV MR RN
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_o L -059 I., Z 8 3 Not Applicable
Zip Countrys S S e L e S Gotintry == 5. Cerhﬁcate of Status Desired dJ §3:75 gdam?ﬁr—““
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
PINTER, MICHAEL R ESQ. .
2 ) Street Address (PO. Box Number is Not Acceptable)
4328 CORPORATE SQUARE, STE. C - e i
NAPLES FL 34104 -
- ,. City FL Zip Code

8. The above named entity suhm g this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of reglslered‘ agent.

SIGNATURE -
. Sigratura, typed Japrinlaq name of registerad agent and title if applicabla. {NGCTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!i 1FEE, IS $150.00 . o
T 9. Election Campaign Financin
. After May 1, 2003 iFee will be $550.00 Trust Fund Cfntr?bution. ? O fci].e(&):ROhgzyesa ©
. Make Check Payable to Ffi;:ida Department of State
" 10. * QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTCRS IN 11
TITLE D 3 Deletz TTLE [ Change [ Additian
NAME MARESCHAL, COLETTE L NAME
staeer aooress | 2661 AIRPORT RD. SOUTH, B-101 STREET ADDRESS
onv-st-2p | NAPLES FL 34112 CITY-ST-21P
TILE D —— —Elpeae " |~ " T T - T T 7 O change [ Addition
NAME CARVALLO, ROGER NAME
stReeT aooress | 2661 AIRPORT RD. SOUTH, B-101 STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34112 CITY-ST-ZiP
TITLE : O petete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TINLE ' [ velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify tha‘t the information
indicated on this report or supplemental repon |s true an accurate and that my_mgnature shall.have,the same legal effect as.if. nade.under.path; thal |.am -er of director _ 1.~
~—--——cftte < O R 2 amoTrAs Terued By Chapler 607, FloRae Statules; and tha mynameappearsmBlock100rBIock11|f

changed, or on an aitachment with an address wnh aII other like empowered.

SIGNATURE: 2 SCaRJALIBE RE(UIPE/Q /3[/3.003 239, 7755 35€

SIGNATURE ANDTVPED OH PRINTED NAME O iGNhlG OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



