200¢ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076544 Jan 20, 2000 8:00 am
- EnyName: - / Secretary of State

SMUDEH—FAUST HEFERRALS REALTY, INC. 01-20-2000 90184 001 ***300.00

Principal Piace of Business Mailing Address
4944 GOLDEN GATE PARKWAY 4944 GOLDEN GATE PARKWAY

NAPLES FL 34116 NAPLES FL 34116-6962 WXJ

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4, FEI Number 65-0453012 Applied For
Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
 mee -..B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAUST, RICHARD
Street Address (P.O. Box Number is Not Acceptable)

4944 GOLDEN GATE PARKWAY

NAPLES FL 34118
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 Flerida.

SIGNATURE
Signature, typed or prinled name of registered agant and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
QI.;TQIE)l;I:_cL_J‘rpp‘r?;‘ign is eligible 10 salisly ite Intangible | . *~ ~_ FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May g0
Tax ﬂhng rgquuement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND OIRECTORS IN 11
ME, .. -, fST . TR « [ pelete TITLE [1change [ Addition
NMEST ‘FAUST R|CHARD o o : NAME
sreer aonress | 4944 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-ST-2P NAPLES FL 34118 CITY-ST-2P
TILE D 7 Delete TITLE [ change  [] Addition
HAME FAUST, CAROLYN HAME
street aporess | 4944 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 16 CITY-ST-2P
me - P - N TITLE ) B ClCrange [ Addition
NAME STROPPARO, ER. NAE
stReeT acoress | 2140 ESTEY AVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-ST-ZIP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S5T-2P oIy -81-2p
TILE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P { CITY- §T-2F

13. | hereby certify that the information supplied 4 1L qfalify for the exemption stated in Section 119.07(3)(i], Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repoftfis ffue ahd agt d thagt-my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee éip reglort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adcj}r . yith glfothy oylered. o y
SIGNATURE: ___ J-L-LV )44 1/

SIGNATURE AND TFFED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



