e FILED
2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Jan 30, 2003 8:00 am

DOCUMENT # P02000111040 -.
1. Enlity Name
TRANQUILITY ESTATES INC.
Principal Place of Business Mailing Address
5455 JAEGER RD STE A 5455 JAEGER RD STE A -
NAPLES FL 34109 . NAPLES FL 34109 ‘
2. Frincipal Place of Busmass 3. Maiing Address ”ll”ll)m II”I l]l“ mu II'" "m "III "m ”I" "mm” "" ml
Suite, Apt. #, etc. X Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State Ciry & State 4. FEI Number, Apglied For
: 20— 011 0’ (2] l —7 Not Apphcable
Zie Country Zp Country §. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
~ e e | Name -
A _ ey - . A — = —t - T = —
BNGIDS Streat Add (P.O. Box Number is Not A table}
- reel r2S5s (PO, Box Number is Cceplable
£435 JAEGER RD STE A [
| NAPLES FL 34109 ]
. ‘, _ . City FL , Zip Code ,
8. Tnho above namead entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floride. | am tamiliar with, and accent ‘
ihe omligations of registered agent. |
SIGNATURE l
Sigrnture. typed or printed nams of registered agent ond title it appicabie. [NOTE: Registered Agent signatune requived when MNEtetng) DATE ‘
. FILE NGWIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 may e
After May 1, 2003 Fee will bo §650.00 . Trust Fund Contribution, 0O  Added 1o Fees
Make Check Payable to Florida Department of Stata |
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
e D O peete e Ol Change (] Additicn | &
N CLAPPER, BRIGID S e s |
swree aochess | 5455 JAEGER RD STE A STREET ADDRESS ‘g |
cv-st-ze | NAPLES FL 34109 CITY-5T-2P &
rmfa O Detete e CiChange [0 Addition g !
HASE : : NAME
sn}sz'mmsss STREET ALDAESS
Ci}Y-ST-lIP CIrY-§7- 2P
e . L7 Delste nme —_ . ——— - Olchange [ Addition
] —— . o RONAME _
STREET ADDRESS STREET ADDRESS
"UTY-51-1P CTY-ST- 2P _
| Tme [ Detete TTLE Ochange ] Addition
| name MAME .
# | STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImy-ST-2IP
e {3 Delete e ' [ Change [ Addition
NAME | NAME
STREET ADDRESS STAREET ADDRESS
CITY-51-2P . CITY-ST-2P
TILE O Dewete THE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-21 ciy-Si-zp
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 1 19.0?&3)(0‘ Florida Statutes. | further certity that the information
indicated on this report o supptemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that 1 am an officer or director
of the corparalion or the receiver or trustee empoweared to exec aport as required by Chapl , Fioticta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcrass, wilh all othegk
SIGNATURE: g
TYPED }Vﬁmmzu NAME OF SIGHING OFRCER OR DIRECTOR \Dm Drytime Phong #

= 7 . .




