2000 UNIFORM BUSINESS REPORT (UBR)

] .~ ' )
' DOCUMENT # P94000035208 FILED
1. Enlity Name 5{'{‘1’{{_""1‘\?{‘( 9){{‘: Dsﬁlgx_} ﬁ}ﬂq
ey T I 1LY} Py
SIGNATURE REALTY OF NAPLES, INC. ouISIgH OF COR:
00 JAN20 PM bil]
Principal Place of Business Mailing Address
5551 RIDGEWOOD DRIVE 5551 RIDGEWCOD DRIVE
SUITE 201 SUITE 201
NAPLES FL 33963 NAPLES FL 3108-218
T v AR AT R AR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State o City & Stata 4. FE| Numb: Appiied For
B _l_y_m- ” I umicer 65—0488797 L\!O! ,:_: . A
-;Zip l Gountry 4P Country 5. Certfficate of Status Desired M ?eae.gesq lﬁfﬂ‘g“""a'
" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )
{_ Name - : ﬂ: ﬂ-l o : o
ATHAN, GH Street Address {F.0O. Box Number is Not Acceptable) ) % ‘75
5551 RIDGEWOOD DRIVE _ _ S us 6.
STE #501
NAPLES FL 34108 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. {NQTE: Ragistered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ié $150.00 10. Electi o Einanci

Tax filing requiramant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr33'25“(;32;1?&“3:”””9 O figﬁ Dn;?;;a ®

(See criteria on back) 0 Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP D Delete TImE Dv ;,' ﬁ Change E P
NAME CORACE, RICHARD NAME
STREET ADDRESS | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS
Ty -5T-21P MAOLES FL CIY-ST-2P
TITLE DpP ' - O] Delete me C]Change [+~
NAME GRIFFEN, GERALD | NAME
STREET ADDRESS | 5551 RIDGEWOOD DR STE 203 STREET ADORESS
CITY-8T-21P NAPLES FL CITY-57-2IP
TILE Db -- [ Delete TIE ‘ ? Y o o i A(Tcmnge_ O v
NAME SHARPE, KEITH A NAME
STReeT aDDRESS | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS
CITY-ST-2P NAPLE FL CITY-$T-2IP
e $ O Delets TRLE DOoO00=31 188de o
e LOEWELL, JACK e ~02/01 /D0--01033—001
smeer Aoohess | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS FHEA094. 25 w5525
CITY-S7-21P NAPLES FL CITY-5T-2IP ‘
TTLE O Delere Tme O] Change [ *=--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
e (O peete me ' O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP / / .ST-7ZIP

13. | hereby certify that the information sugflied wit i exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatioﬁ
indicated on this report or supplemental repgpletrug/apd a v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trfisteegMpowgéet to execute s 1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ <" /=12-00 G- Sl - 2800

PEDIRR B/ SR/ ikl . divech
SIGHATUHE,\ND D OR PRINTED_MWME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phona #
I




