2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(])?2D8.00 am

DOCUMENT #  P98000082445 Secretary of State

1. Entity Name

PRINCESS PROPERTIES MANAGEMENT, INC. 01-30-2002 90144 027 ***150.00
Principal Place of Business Mailing Address

4888 DAVIS BLVD STE 156 2385 KINGS LAKE BLVD

NAPLES FL 34104 NAPLES FL 34112

3. Maiiing Address

— IO 0 AR MARDRER ERRRRAR
A3 A nleslale LY.

Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEl Number Applied For
L/%_,Qw QQ{ 59-3537382 Not Applicable

i A Zi .
a Couniry P Couniry 5. Certificate of Stalus Desired O $8‘75 A}ddutlonal
//2_/ yvs Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, ROBERT G Street Address (P.C. Box Number is Not Acceptable)
4532 TAMIAMI TRAIL EAST STE 402
NAPLES FL 34112
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regislered agent and title if 2pplicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalion is eligibie to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax fl|ll"l.g rgqmrement and elecis 1 do so. After May 1’ 2002 Fee Wi" be $550'00 Trust Fund Contribution, EI Add.ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE Cicnange T Addition
NAME MORKUNAS, SHERRIE HANE
STREET ADDRESS 14888 DAVIS BLVD STE 156 STREET ADDRESS
om-st-2f - |NAPLES FL 34104 CITy-5T-219
TITLE {1 pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE [ pelets TLE o - . Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tne T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-87-20P
TITLE [ pelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIMLE O celete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

yon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
er oF trustee empowered.lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jh an address, with ther lke empowered.

N /T Ly sk '
f &JT (/4 1!‘ Ve p [ (] A .
Tvred OR ;RTNTED NAME OF SIGMING OFFICER OR DIRECTGR Date Draytime Phone #

13. | hereby certify that the inform
indicated on this report or su
of the corporation or the rec
changed, or on an attach

SIGNATURE:

SIGNATURE Al

POl

Ny

CR2E034 (9/01)



