FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 10, 2003 8:00 am

DOCUMENT #  P94000035208 Secretary of State
1. Entity Name 01-10-2003 90069 014 ***158.75
SIGNATURE REALTY OF NAPLES, INC.
Principal Place of Business Mailing Address
5551 RIDGEWOOD DRIVE 5551 RIDGEWOOD DRIVE
SUITE 203 SUITE 209
MR AR RR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0488797 Not Applicable
Zip Cour'ltry Zip Country §. Certificate of Status Cesired ? geae'gesq Iﬁ:;d;tional
~- - --.6..Name and Address of Current Registered Agemt _ | . 7._Name and Address of New Registered Agent
Name

?m;D%EIWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

STE #501 _

NAPLES FL 34108 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signalure, typsd or printgd namae of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!1! FEE 1S $150.00 . N ‘
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v O Delete TITLE (I change [ Addition
HAME CORACE, RICHARD NAME
streeT anoness | 5851 RIDGEWOOD DR STE 203 STREET ADCRESS
CiTY-S7-21P NAOLES FL GITY-ST-2P

TITLE DP O peletz TITLE O change [ Addition
NAME GRIFFIN, GERALD I NAME

smeer anoress | 5551 RIDGEWOQD DR STE 203 STREET ADDRESS

CITY-ST-7PP NAPLES FL CITY-ST-2P

TITLE - -PD - - - - - — o= e [] Delete<————§- TITLE - . mmmem—t s o T e - - [[J Change {7 Addition
NAME SHARPE, KEITH A NAME

street aboress | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS

CITY-ST-2IF NAPLE FL CITY-5T-2IF

ML S [ Delete TLE O change [ Addition
NAME LOEWELL, JACK NAME

sTreeT aooress | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-ZIP

TITLE [ Dalete TILE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP DR P CITY-8T-21F

TITLE ' - O pelete TITLE [ Change [ Addition
NAME Tetw Tt T T o e Y T '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CITY-5T-2IP

12. | hereby certify that the information supplieg.with this filing goss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental rpfort is trus,ang#accurate anclihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trugiée emp et pordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P de)

Daytims Phone #

COWRI)

CR2E034 (10/02)




