2001 UNIFORM BUSINESS REPORT (UBR) Jun 0 4F%]6(1)31D8.00 am

'DOCUMENT # P93000072308 - . Secretary of State

1. Entity Name

FLORIDA REALTY & CONSTRUCTION OF NAPLES, INC. 06-04-2001 90011 028 ***150.00
Principal Place: of Business Mailing Address
11583 TAMIAMI TR NG 11386 TAMIAMI TRAIL NO
#156 #156
NAPLES FL 34110 NAPLES FL 34110
us us
Suite, Apt. 3, etc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  pE.()448064 Applied For
Not Applicable
. C - N - e
Zip ountry Zip Country 8. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
?‘IUQ-I;E.’;":WH’M,E'L[URQJ. NO Street Address (P.O. Box Number is Not Acceptable)

#156
NAPLES FL 34110

City FL Zip Code

ig.statement for the purpose of changing its -egistered offica or registered agent, or both, in the State of Florida.

«7’/57 ar
v DAl

8. The above named entity submits

e L7

Signature, nﬁf)ed or printed nar!e(ﬁrragisre_rg;agenl and title if applicable. (NOT  Registerea Agent sgnatute raquired when rainstating)
9. ;husft:grporaholn is ehg:b\;e 1(:; satxsiyéts Intangitle At FILE NOW ..‘I FEE ISI $115(°'0000 10. Election Campaign Financing $5.00 May Be
ax filing roquirement and efects 1o do 5. er MAY 1, 20 21 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payal e to Departrln'ent of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DPT T Detete MTLE [ Change [ Addition
NAME GUTTENPLAN, ELLIOT NAME
sTacer aDoress | 11983 TAMIAMI TR N #1568 STREET ADDRESS
CITY-51-2Ip NAPLES FL 341 10 CITY-ST-2IP
TImE Dvs [ pelete TiLE [ Change [ Addition
NAME GUTTENPLAN, BEVERLY NAME
STREET ADDAESS | {1983 TAMIAMI TR N #156 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 SITY-5T-2IP )
TM4E C1 Delete TTLE (] change [ addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CIFY-ST-2IP Iy -8T-21P
TITLE ] pelete TITLE [JChange ] Additian
NEME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 beiee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE U Delete TITLE O Change (] Aadition
NAME NAME
S1REET ADDRESS STREET ADDRE 38
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certily that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1w signature shall have the same legal effect as if made under oath; that { am an officer ar ditector
of the corporalion or the receiver or trustee empowered 1o execule this reporl as required by Chapter 807, 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

SIGNATURE:

eveery Gurrewad /2717'/ (614{)€5q7~om>2

E OF SIGNING QFFICER DR DIRECTOR Date Daytime Phone #

054138

CR2E034 (10/00)



