2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

Daytima Phane #

YR L P 7:’31

[ ]
DOCUMENT # P94000014256 ¢ Jan 30, 2001 8:00 am
i Secretary of State
EARTH PROPERTIES, INC.
01-30-2001 90169 035 ***150.00
Principal Place of Business Mailing Address
3056 BARRETT AVENUE ) P.O. BOX 8178
NAPLES FL 34112 NAPLES FL 341018178
Suite, Apt. #, stc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50474531 Applied For
Not Applicable
...ae . o Count.ry' U Z_ip o . _"-EE)EEIIY_ — - 5..Certificate of Stalus Dasired—_-..&EL-m_$§.'75_‘ﬁggiti9-"$]- R
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DESNOYERS, SANDRA :
3056 BARRETT AVE Streel Address (P.O. Box Number is Not Acceptable)
P 0 BOX 8178
NAPLES FL 34101-8178
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. -
SIGNATURE
Signature, typed or prirted namea of registered agent and litle if applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE
. I . . m
oot somato ey seoni [ FLENOWH FEE18.81000 T gt o resrors  $5,00 o
ax iling req $ to do 0. er ! ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. {QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delate TIE [ Change [ Additien | S
NAME DESNOYERS, SANDRA NAME b=
sweet aooaess | PO BOX 8178 N/A STREET ADDAESS 3
orv-s-2p | NAPLES FL 34101-8178 CTY-S1-2p 2
o
TITLE SVD 7 Delete TITLE [ change [ Addition g
NAME DESNOYERS, RICHARD NAME
smeer aooress | PO BOX 8178 N/A STREET ADDRESS
Joomsr-ze | NAPLES FL 341018178 ~ Jomvstze
TITLE 1 Delete TIME ] ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-ZIP
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenjpwith an address, wilr3ll opper like empowered,
r



