2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000051113

SVOBODA COMMERCIAL PROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90472 001 ***300.00

AB=TALOR-AENE- 1901 FAIRFAX CIR
NAPLES FL 34108 NAPLES FL 34109
2 PrlnClpaI Pl f Busi C\ 3. Mailing Address
AR nx Ao\ &
' Sune, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
) 65-%72638 Not Applicable
=l===zi5 . Solintey Zip > COURLY s Cortifioate of Siatus Desred 0o $8;75'ﬁ§adi1idﬁa|l =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SVOBODA’ BRITE Street Address (P.O. Box Number is Not Acceptable)
1901 FAIRFAX CIRCLE
NAPLES FL 34109
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.
SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstatirg) DATE
. L s . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [J Addition
NAME SVOBODA, BRIT E NAME
street aooRess | 1901 FAIRFAX CIRCLE STREET ADDRESS
orr-srze | NAPLES FL. 33109 o _Cuy-sr-ze S S - ]
me - T o 1 Delete TME o - T T [Cichange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O elete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /-\ N CITY-ST-ZIP

13, 7I hereby cerlify that thg
=Sihdicated on this repg t'orsuph
of the corporation or 3
changed, or on an at

SIGNATURE:

: ps not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
urateand that my signatlire shalf hawe the 'same-tegal effect-as iFmade undef-oath; that Famanofficer or-director

pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

likp empowered.

Date

Daytima Phore #

VAR

>
<

(9/01)

4

CR2E034



