FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P96000012028 Secretary of State
1. Entity Name 03-17-2003 91091 002 ***150.00
REALTY CONSULTANTS OF NAPLES INC.
Principai Place of Business Mailing Address
2080 KINGFISH RD 2080 KINGFISH RD
NAPLES FL 34102 NAPLES FIL 34102
- : R A WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, elc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65’%63349 Not Applicable
e EP e o COUAY TR e Counlny_ T————|~5~Certificate ot Status Desired - . [ .- _$,8._254_.5.ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GRIFHS' MICHAEL Street Address {P.O. Box Number s Not Acceptable)
2080 KINGFiSH RD
NAPLES FL 34102
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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. LlectionC aign Financin
After May 1, 2003 Fes will bo $550.00 i TrustlFunda(r:noitrigbulion. ° O fgfgjotohg};f °

Make Check Payable to Florlda Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE [ Changs [ Addition __S_

NAME GRIFFIS, MICHAEL NAME =}

‘steeT apcress | 2080 KINGFISH RD STREET ADORESS P

orv-st-zp - |NAPLES FL CITY-§T-ZIP g
o

TLE T Celete TITLE [ Change (] Acdition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-ZF T T . _cmy-gt-np  f ]

TIME [ peete TME O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-ZIP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE ‘ O etets. TITLE ‘ " [Jchange [ Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florlda Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, cr on an altachment with an addresg, with all other like empowared. -

SIGNATURE:  M\SeRaUTNELE REQUIRED R-303 229N E-q0%

SI%TUHE AND YYPED ow 'M}E OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

Anoann [ |

AN




