2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000082445

1. Entity Name

PRINGESS PROPERTIES MANAGEMENT, INC.

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90035 018 ***550.00

Principal Place of Business Mailing Addréss

4688 DAVIS BLVD STE 156

NAPLES FL 34104 NAPLES FL 34104

4888 DAVIS BLVD STE 156

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3537382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddiﬁonal
Fee Required
. . &..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HINES, ROBERT G -
Strest Address (P.O. Box Number is Not Acceptabie)
4532 TAMIAM! TRAIL EAST STE 402
NAPLES FL 34112
City FL Zip Code

.

o

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed of printed name of registared agant anc titla if applicable.

.

{NOTE: Registered Agent signature requirgd when rainstating) DATE

A
9. This corporation is eligible to satisfy its Intangiole
Tax filing requirament and elecis t¢ do so.

_ FILE NOW!! FEE 15 $550.00 ‘
Afier SEPTEMBER 13, 2000 Min. will be $750.00 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) [ Make Check Payabie 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D ] Delete L ‘ (3 Change [ Addition %

NAME MORKUNAS, SHERRIE NAME g

STREET ADDRESS | 4888 DAVIS BLVD STE 156 STREET ADDRESS aQ
m

GITY-51-2IP NAPLES FL 34104 CITY-81-2IP E

TITLE 1 Detets TMLE [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE T e - e — ~(JDelgta =~ CTmE - ~-{=] Change  [] Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TTLE {change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the informat]
indicated on this report or supggemental report is trug
of the corporation or the receiyer or trustee empowefed td
changed, or on an attachm ith,an addreis, with all 0 :

SIGNATURE:

e this

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nte and that my signature shali have the same legal effect as if made under cath; that | am an officer cr director
gport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

1

Daytima Phona #




