FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P98000061657 ecretary of State
1. Enlity Name 04-14-2003 90057 028 ***150.00
ADVANCED SABAL PALM CORPORATION
Principal Place of Business Mailing Address
1104 NORTH COLLIER BLVD. 1104 NORTH GOLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 :
I S ARV
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
. 59—3538159 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O F§eee. ;esq Lﬁfecgﬁ""al
é. Nah_e a_r;;ixar_e; of- Eﬁrrent ﬁeg;;mm;d ;;;::m,-— I — 7 -_Name an:l A;dre;;—:imhle;u Reglélered Ageﬁt N
Name
GREUSEL’ JAMIE B . Street Address (P.O. Box Number is Not Acceptable)
C/0 BERRY & GREUSEL °
1104 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145 Cily FL [ ZrGooe

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 Flarida. | am famlliar with, and accept
the chiigations of registered agent. )

SIGNATURE -
Signature, typad or printed name of registered agent and titte if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - !
9. Election C Fi
After May 1, 2003 Fee will be $550.00 s Comesin . O ok
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ crange (] Addition
NAME LUNEKE, JOSEPH J NAME

(10/02)

staeer acoress | 181 HEATHER GROVE LANE STREET ADDRESS
cv-st-zp | NAPLES FL 34113 CITY-ST-2P :
TITLE ST 3 Delete THLE [ Change [ Addition
NAME LUNEKE, MICHAEL L HAME
smeer anDResS | 474 N. BARFIELD DR STREET ADDRESS ‘
orv-sr-z¢ | MARCO ISLAND FL 34145 omy-s1-z .
_ . e . . S
TITLE VP [ Detete TILE [ change . [] Addition
NAME LUNEKE, CARL NAME
STREET ADDRESS | 973 N BRFIELD DR STREET ADDRESS :
CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-Zip _
TILE O Delete TITLE ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP 7 .
TLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE : O Delete TITLE [Cchange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this 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 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowsred.

SIGNATURE: _ CRAGNATIRE 2EOTRGD 7 Luwche ¥~ F=03  23§-732-¢a¥

PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Ta s |

i

v

v

CR2E034



