.y |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800008254 1

1. Entity Name

SACRED PLACES, INC.

Principal Place of Business

289 9TH ST §
NAPLES FL 34102

Mailing A:ddress

B9 9TH ST S
NAPLES FLl 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, eic.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90042 029 ***150.00

i

LT [

Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0886545 Applied For
Not Applicable
i M i C
2l Country Zip ouniry 5. Cerlificate of Status Desired ~ [3  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agént™ - == ~ [*" - =" —. —7- Name and Address of New Registered Agent
Name

BROSELLE, REGINA
239 9TH STREET
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abmﬂty submits this staiemenﬁa—h@pose' of changing itefregistered of
SIGNATURE & 5 4

T AT B? 1 ] G

fice or registered agent, or both, in the State of Florigia.

wgnawrftype ‘“/‘"‘ “ﬂwaosrn}ﬂ B title Nappﬁ:ﬁ:la (NO'H;" Heglm sigriature required whan reinstating) Efm—: ’
. . e i
9. This corporation i e“@'i‘ sausfy(ljts 'ma”g'b(&" FILE NOV2V..!1 FFEE IS_H$;50£: 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS)| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P " O Delete TITLE [Jcrangz ] Addition
HAME BROSELLE, REGINA HAME
staeeT anoress | 3096 S0TH LANE SW STREET ADDRESS
cre-st-2¢ | NAPLES FL 34116 CITY-ST- 2P
TITLE ST ﬂDe\ele TI7LE [ Change [ Addition
NAME DUGGAN, VIRGINIA NAME
stazer aoress | 435 1ST SW | STREET ADDAESS
CITY-ST-2IP NAPLES FL 34117 ' CITY-ST-2IP
TLE = D oeeter B e —~ - - ] . OJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TLE [] Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP ONTY-ST-ZP
TITLE O Dejete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$1-2IP
e " O delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
grv-sT-ze |- /j GITY-5T-2IP

13. | hereby certify {
indicated cn thy

changed, or ontan attachy

SIGNATUR

Sl ATU

report or suppjgmental report is tfrue and acéurate and tha
of the corporatfon or the receivér or trustee empowered t?hexecute this repdrt as required by Chapter 60
il with an address, with all o

er like enppoweéred

T WD

1E 2pig TYPED Oﬂ PRINTED NAME OF SIGNING"OFFICER OR

DIRECTOR

1 the informatiopl supplied with this filing does netT ualify 1y the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 it

XJO; Gt -43d ~

Dafa Daytime Phong n )

T

[

\ [ —

KREI2U

CR2E034 (10/00)



