2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020007

1. Entity Name

SVOBODA REALTY HOLDINGS, INC.

Principal Place of Business Malling Address ‘3'\ f—‘TE
1901 FAIRFAX CIRCLE 1901 FAIRFAX CIR i G Rv ij‘( é’ ¥ FLORIDA
NAPLES FL 34109 NAPLES FL 34109 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 Applied For
Bonika Seninse i Lonito Qn.- g o 586375 Not Applicable
P Country Zip Country . . $8.75 Additioral
IR L sA EXTTEN « we A 5. Certificate of Status Desired Cl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SVOBODA, BRIT O Street A ﬁmﬁ; BSN br}: gﬁlﬁ table)
ree regs (PO mber is No .ccep aole
1901 FARFAX CIRCLE TR0 " Ne g

NAPLES FL 34109

City I&Or\_:sre- h\‘ﬂ’ FL ngeffs(

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or bhoth, in the Stale of Florida. | am familiar with, ang accept
the cbligations of registerad agent. -

SIGNATURE ' Mlides
Signature, typed or printed name of registered agent and titls if applicabte. {NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOW!It FEE IS $150.00 . N )
. 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE e ange ] Addition
SVOBODA, BRIT E sialnnfirech - e
o o o R 114007 %, (0
STREET ADDRESS 1901 FA'RFAX C[RCLE STREET ADDRESS l- |I’.~.t | [:’ - %I 1 't R L
crv-st-zp | NAPLES FL 33942 CITY-ST-7IP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O] pelete I TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
4-__—_-ﬂ
TILE [ elete TITLE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE 1 Delete TITLE \_/ \\ \ {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
e O velets Tme (v C)Crange [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the infAfmaNon supplied with thig filing dopHfinot qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this repart f suppldmg ue and ac te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefreceiver oA pewrBred to exdlite this report as required by Chapler 807, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attag 3 addre S, wlh all other 4 empoivered.

SIGNATURE: _|/ & ' AURE ANQUIRED dlidor  229- ue-68sY¥

TPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # .

AV SPA/ESO

CR2E034 (10/02)



