2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # P98000082541 Apr 24,2000 8:00 am
SACRED PLACES, INC. ecretary of State
04-24-2000 90099 050 ***150.00
Principal Place of Business Mailing Address
289 9TH 4T § 289 9TH 8T §
NAPLES FL 34102 NAPLES FL 341026258
¥ AaVvIvUL..
E e s IR O
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate - 4. FEI Number Applied For
65‘0866545 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired 1 §8'75 Additional
e6 Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Reglstered Agent

DUGGAN, VAGNAE T M aemuno Do e -
435 18T STREET SW. StreeiA%a. Bodgp&eys%»ﬁcce&?le{v S ~ \.,E:M/K_)

NAPLES FL 34117

) & Nadle s FL | 755102,

8. The abovyngmed entit

1.

- j
ubmits this statertant fog the pusdose of changing its rgQistertd office or registered agent, or both, in the State of Florida.
, 4-; . 0D

SIGNATURE
Signatdrs, typqd o« prin | hame of gistared age%nd title if applicable. {NOTE: Registered Agént signature required whan rainstating) DATE
N
) o ) L . I

9. This corporation is ey‘glbi@answ its lntanglbL . FILE NOW!!! FEE IS‘ $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to 6o s0. After MAY 1, 2000 Fee will be $550.00 Truet Fund Cantributi 0

91 antribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {J change  [1 Addition
NAME BROSELLE, REGINA NAME :
streeT anDRESs | 3096 S50TH LANE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34118 CITY-ST-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME DUGGAN, VIRGINIA NAME
sTReEET ADDRESS | 435 18T SW STREET ADDRESS
CiTY-5T-2I NAPLES FL 34117 CITY-ST-2IP
TITLE [ pelete THLE [J change [T Addition
NAME - - - B -NAME - ~ - . --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S7-2IP
THTLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP TY-57-2IP
TITLE 3 Dalets TILE [ Ghange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-S7-2IP
13. 1 hereby certify that the infefmation suppfied with this filin qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this repoglOr supplementl report is tr accuratgland that my signature shall have the same lagal effect as it made under cath; thal | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
T AR T T

changed, or on aattachrpent willran address, with all gther ligd empowered.
i1 (,z e 11 00 @A 2555,

E /M‘rrvpenv PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phona #
7

CR2ED34 iy




