O 2 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P96000051113 ecretary of State
1. Entity Name 04-25-2003 90168 004 ***150.00
SVOBODA COMMERCIAL PROPERTIES, INC.
Principal Place of Business Mailing Address
1901 FAIRFAX CIR 1901 FAIRFAX CIR
NAPLES FL 34109 NAPLES FL 34109 .
- i (NIRRT R G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE 16 MAKING CHANGES
ty & State City & State 4, FEI Number Applied For
@Om\-o. Splur\-k(i FL ‘é‘:’ﬂ'*"ﬂ. SFVJW FL 650672638 Not Applicable
3'“3\ Country e 3‘\&3( Country 5. Certificate of Status Desired O gese.;esq Lﬁ?gjﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SVOBODA, BRIT E T By Suolesaa
1901 F AIR;: AX CIRCLE Streat Addr% (%%‘ng Nurrlt%gr is Nat Acceptagei
NAPLES FL 34109
Ci C d
i %Ov\:.\-o. Seriraz FL Q- 3,

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar wnh, and accept
the obligations of registered agent.

hers
SIGNATURE - ulislsz
Signature, typed-ar printed name of registerad agent and title il applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWI1!! FEE IS $150.00 ) N .
9. Electicn Campaign Financing $5_00 May Be
Ater May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TTLE [J Change ] Addition
HAME SVOBODA, BRIT E NAME

srreeT aporess | 1901 FAIRFAX CIRCLE STREET ADDRESS

env-s-zp | NAPLES FL 33109 CITY-§T-2P

TITLE [ Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T- 2P

TILE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-7IP ‘ CITY-ST-2IP

TILE 1 Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-7iP ’ CITY-§1-21IP

TITLE [ Delate TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-$7-71p [\ CITY-5T-2IP

12. | hereby certify that the information supplied with this filidg floes not qualify for 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 anfi gccurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the ustee empaoyered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atty ) addroeswith all qffer like empowered.

SIGNATUFIE: S ANAGT HREQUIRED uligfo3 239-94%- L3Sy~

LT ATUHE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

2
g

CR2E034 (10/02)



