2001 UNIFORM BUSINESS REPORT (UBR) FIL, .
DOCUMENT # Aug 13, 2001 8:00 am
1. Enity e P98000073796 Secretary of State
241 NORTH, INC. 08-13-2001 90095 021 ***550.00

V
Principal Place of Business Mailing Address
241 N. COLUER BLVD. 130 GREENBRIER T
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145
I — WO
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
55 0858 '03 Not Applicabie
Zip Country 2l Couniry 5. Certificate of Status Desired d $8.75 Additional
S - L e o ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ] -
' Name

NEALE’ PATRICK H Street Address (P.O. Box Number is Not Acceptable)

48 TEMPLEWOOQD CT.

'MARCO ISLAND FL 33837

v City FL Zip Code

8. The abgve nzamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, WE?C-’ clx pm;lt_sq name of regisI?red agent anq title if applicabie. (NOTE: Registered Agant signatura raquired when reinstaling) Lo DATE
8. This corporation is eligible to satisfy its lntangibie ‘ FILE NOW!I! FEE IS $550.00 10. Election Gampeign Financing $5.00 may 5o
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add.ed o Fe?es
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE ) Change [ Addition
RAME VERDI, GAETANO NAME

sTreer anoress | 130 GREENBRIER STREET ADDRESS

CITY-ST-2ZP MARCO ISLAND FL 34145 CITY-5T-2IF

TITLE D [ Delete TITLE [Jchange [ Addition
NAME VERD!, ANNALISA NAME

STREET ADDRESS | 430 GREENBRIER STREET ADCRESS

cmv-sT-ZP | MARCO ISLAND FL 34145 CITY-ST-21P
T feme - ] Delete TiLE ~ e - - St e - [ Change [ Addition_] |
NAME NAME T

STREET ADDRESS STREET AODRESS

CITY-ST-ZP CITY-51-21P

TITLE O Delete TITLE [ Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P . CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11.or Block 12 if
changed, or on an attachment g '

th an address, with all other like gmpowered. / ?./
siGNATURE: _ (53 ~@?W1@%4f/{//ﬂ4§4‘ %73&/ ¥ 7/// Kf.5533

B &) :
RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date 'Daytime Phone #

SRt 3

CR2E034 (5/01)



