s |
||
FILED 1
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT#  P93000072308 Apr 29, 2002 8:00 am
e o | ecretary of State .
FLORIDA REALTY & CONSTRUCTION OF NAPLES, INC. 04-29-2002 90077 033 ***150.00
Principal Place of Business Mailing Address
LERS-TAMIMM-TR-NG ] LR MMNPTRAIMD |
P Y500 (CouRT Wad sees 500 CouRT WY
NARLEG-FS8910 NAFLES plp. Wrspdepie ) pPLES FIA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0448964 Not Applicable
Zip ) Country Zip - |- Country < s 8, Certificate of Status Desired ~ [ $8'75 Additional‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
GUTTENFLAN, ELLIOT :
Streel Address (P.O. Box Number is Not Acceptable)
1883 TAMAME=TRAI-HO 4800 CoURT WAY
iy
fhes MAPLES FLA- .
NAPLES FL 34110 3y109 City TREER
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible 0 satisfy its Intangible EILE NOW!Y! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADCITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TITLE DPT [ Delete TITLE D change [ Acdition | 5
NAME GUTTENPLAN, ELLIOT Y500 CouRy WAY | )
STREET ADDRESS | ~440A3-TAMAMETRsN-156 NAPLES be. STREET ADDRESS §
CITY-ST-2IP NAREES Ll-Gd+10 “Z4 leq CITY-ST-2IP w
- i)
TILE DvS [ pelete TILE [ change [ Addition | &
HAME GUTTENPLAN, BEVERLY - NAME
STREET ABDRESS | 1408 TAMNAN-TR--#456 1-}1500 Gjuﬂf Wiy STREET ADDRESS
oy-sT-2_ _ | NG eleztd0 ad ’.}%ﬁ FI:""" f omvestze 7
TITLE EAM ) pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) CITY-ST-2IP
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, 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: %oz vi-s92- 0562

Date Daytime Phone #




