FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[1-JRRR0 ¢

iV

ecretary of State
DOCUMENT #  PQ2000127719
1. Entity Name 04-11-2003 90171 046 ***150.00
FALAGO REALTY GROUP, INC
Principal Piace of Business Mailing Address
5263 GOLDEN GATE PARKWAY SUITE A 5263 GOLDEN GATE PARKWAY SUITE A
NAPLES FL 34116 NAPLES FL 34116 :
S — S— AR AT R
Sute, Apt. #, etc. Suite. Apt. #, ete. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
n - ‘46] 4 lD‘“l‘S Net Appiicable
Zip CTH_WJ-,, . .. Z-ip B ~ o :flfit.ﬁ:w.r Fit__(':n‘_grl_ii_icatg_of $tattfs_[?_e§i!eid ;_Dﬂﬁgeaefgesq":ﬂ‘_iffa_l_ o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KETCHUM' SCOTT M ESQ Street Address (P.O. Box Numnber is Not Acceptable)
629 GOODLETTE ROAD NORTH
NAPLES FL 34102
City FL Zip Code

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

»
SIGNATURE

Signaturs, typed or printed name of regislerad agent and title if appiicabis. (NOTE: Registerad Agent signalure required when reinsiating) DATE
¥ FILE NOWN! FEE IS $150.00 _ o
X 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change (] Addition
NAME LAMELAS, FERNANDO NAME
STREET ADORESS | 3260 BERMUDA ISLE CIRCLE #715 STREET ADORESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP
9] —
Tme D O pelete TILE B Change (] Addition
w | FALZARANO, CHRISTINA M | i FALZARANO, CHRISTINA M
STREET ADDRESS | 8585 NICHOLAS BLVD #9803 smeeTaooness | 2527 Grove Isle Ct.
om-st-2p  |NAPLES FL 34108 .. 7 CmY-ST-7P Naples, F1l. 34109
THTLE : " O3 Delete TITE - T "" Ochange  [J Addition
NAME . NAME
STREET ADDRESS | STAEET ADDRESS
Ty -ST- 2P ' CITY-ST-21P
TITLE 1 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITE ) (] Change  [] Addition
NAME ) B0
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
stee empgiered to execute this report as required by Chapter 607, Florida Statutes: and7 my name appears in Block 10 or Biock 11 if

addressfwith all other like empowered. /

(A REFE) ;A.alqw:&s Sz 4

E OF 514 ING OFFICER OR QIRECTOR Daytime Phona #

of the corporation or the receiver or
changed, cr on an attachment wi]

CR2E034 (10/02)



