e - 4.2 FILED

2002 YNIFORM BUSINESS REPORT (UBR) N[Si::{rzetlz')(f) ?)21, g .tg?eam
PE%E:NE"EAENT # P9600001 3678 04-29-2002 90121 018 ***150.00
SRL ASSCCIATES, INC.
Pringipal Place of Business Mailing Addrass 8 w1 ['_3 0 g
1414 EVERGLADECS BOULEVARD 1414 EVERGLADEAS BOULEVARD R
SOUTH NAPLES AL 24117 SOUTH NAPLES FL 34117
us us
S — S— SRR

\den Qate Pkt_uJ 529) Golden Gate Puw '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S 10 Surte ok
City & State City & Stats 4, FEf Number Appliad Fer
MM (£S, P(_. A) 0-? IS, PL- 650643187 N':}tpAppllcable
5._{ I D(ﬂ GoTjrys A lesb‘ \ 0 b Country S A 5. Certificale of Status Desired a ?gzesqmﬂm”
. 6. Name and Address of Curment Registered Agent_____ _ . . _____| = = 7.-Name and Addrose of. New.Registered Agent = =da=
e F T L iEe n  m e T s e e e Namo— = =

l"EON SARA Street Address (P.0. Box Number is Not Acceplabla)

1414 EVERGLADES BLVD. 5.

NAPLES FL 34117

City FL | ZrCoce

B. The above named entity submils this statement for the purpose of changing its registerad office or registerect agent, or bath, in the State of Florida,

g"ﬂ - l./@h:—;l

-._g‘a.r'a.- (EOV) .

s/ 2.

3
SIGNATURE

memumlw,

INDTE: Registoned Agent signaturd reqUired whan renstating]

7 DATE 4

9. Thip corporation is eligible lo satisty its intangible
Tax filing requiramant and elects to do so.
(See criteria on back)

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12.

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O Detets mE Diorane O Addtion | E
HAME LEON, SARA MANE g
sweer aoress | 1414 EVERGLADE4S BOULEVARD STREET ADDRESS g
CITY-ST-2P SOUTH NAPLES FL 34117 . CITY-ST- 2P "
Tme TS i Belete e [l Change [ Addition | &
HAME LEON, RUBEN NAME
ST A00Ress | 1414 EVERGLADE4S BOULEVARD STREET ADORESS
Civy-51-21° SOUTH NAPLES FL 34117 CITY-5T-2IP

SE——E— . N RS == Crowe TR |

e . LPUBEN LEQN. JR- s e B L i e e — e =
STREET ADDRESS | 2634 14TH AVE SEE. STREET ADDAESS -
Civ-51-2p NAPLES FL 34117 ciry-5t1-ZP .
TIRE 7 Detets TIE - [ Change ,* [ Addition
NAME RAME / '
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P Y- ST-2IP
TILE [ oelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2P CITY-ST-2P
TME 3 Delets WILE [OcChnge [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CiTY-5T-2P CITY-5T-2P

of the corporation or the receiver or trustee em)|

SIGNAYUE

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07 3¥i), Florida Statutes. | further certify thal the information

Indicated on this report or supplemental report is true and accurate and that my signalura shall have the same lagal & ec: as it mada under oath; that | am an cificer or director
ered 1o execute this mpon as raquirec by Chapter 607, Florida,
changed, or on an attachment with an address, with all other /ike empowered

=z BEQUIR

L..Jl

wtes; and that my name appears in Block 11 or Block 12 i

\5/0 OF— B3 LK

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGAING OFFICER OR

Darytima Phons #




