2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P98000073796 Secretary of State
1. Entity Name 01-21-2003 90121 018 ***150.00
241 NORTH, INC.
Principal Place of Business Mailing Address
241 N. COLLIER BLVD. 241 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO SLAND FL 34145
——— — DT

Suite, Apt. #, etc. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0858403 Not Appl
pplicable
P Country zp Couniry 5. Certificate of Status Desired  [J feae-gesq padiional
- 6. .Name and-Address of Current Registered Agent -~ - - ~,. - . .7.-Name and Address of New Registered Agent -
: Nam
NEALE. PATRICK H OraE 3. CouTURE.
! Street A:‘dress (P.O. Rox Number ig Not Acaptabli
48 TEMPLEWOOD CT. 23l \) ctep Beyd
MARCO ISLAND FL 33937
Cit Co
MARCO [S5LAND FL | 3 ys—

8. The above named entity submits this statement for thgsourpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am fariliar with, and accept

the ohiigations %gem.
SIGNATURE

Signatwre, typed Wkad namedif registered ageni and tide if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FE{IS $5150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE 1D [ Delete TITLE [ change [ Addition
ave VERDI, GAETANO NaME
streeT anoress | 130 GREENBRIER , STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-7IP
TITLE D O pstgte - TITLE [ Change [ Addition
NAME VERDI, ANNALISA NAME
streeT ADORESS | 130 GREENBRIER STREET ADDRESS
CTY-ST-21P MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE - - —--x .- Delee - - g ME . | -- - . Lo -— .. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-ST-2P ‘
THLE . O Delete TILE - C}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FILE [ Delete TIME [Jchenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-2IP
TITLE 3 ; O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for Jne exernption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that rfy signatyre shall have the same legal effect as if made under oath; that } am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this repoy as regirgd oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyebznh arTRcidress, with alhother like empowergd.

SIGNATURE: _\

SIGNAT € AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

szl ol Y17/e3 __235-B3fE5R

CR2E034 (10/02)



