2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  P95000022597 Secretary of State
1. Entity Narma Pa w Ty 05-02-2003 90201 019 ***150.00
THE STRAND DEVELOPMENT CORPORATION OF NAPLES
Principal Place of Business Mailing Address
5692 STRAND COURT $692 STRAND COURT
SUITE #1 . SUME #
NAPLES FL 34110 NAPLES FL 34110
: : O O QRO A
2. Principal Place of Business 3. Magiling Address ’

Suite, Apt. #, etc. _ Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

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

. 65-%67795 Not Applicabie
Zip ’ Country, e Country 5. Certificate of Status Desired O $8.75 Additional
_ " i . . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SALVATORL LEO Street Address (P.O. Box Number is Not Acceptable)

4501 TAMIAMI TRAIL N

STE 300

NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this staternent 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
Signatura, typad or printed name of registerad agenl and title if applicable. (NCQTE: Registered Agenl signatlra raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 Trust Fund Copl"migbutiv‘:)n. 0 O fti:lle?ﬁoné?;sae
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCORS s 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD P belete TILE mmnge ‘,,,4 Addition
NAME HARDEY, PAUL NAME BRUCE MNELS o g s
sTReET ADoRESS | 5692 STRAND COURT, SUITE #1 SREETADRESS | EPRO S TRANYD BLvD,
CITY-ST-2P NAPLES FL 34110 P CHY-ST-2IP A%ﬁ'PILE—S,- P 34}/ o
TITLE DST A Delete TITLE D/ mnange [ Addition
NAME TOLSON, RENEE NAME KIRK. W#A P
STREET ADDRESS | 5692 STRAND COURT, SUME #1 STREET ADDRESS S840 STRAN b RALvD,
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP QAP £ 3,_H )
TITLE [ Delete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE : O Delete TITLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: ¥ ﬂ//oa 239-592- 770
¥ Dab Daytima Phane #

1
[
1
]
H
L
¥

CR2E034 (10/02)



