L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
May 15, 2002 8:00 am?

DOCUMENT #
1. Enity Nams - P98000082541 Secretary of State
SACRED PLACES, INC. 05-15-2002 90020 029 ***150.00
Principal Place of Bué[nésé : .. Mailing Address
289 9TH §T § : - . “ BIGTHSTS ’
NAPLES Ft 34102 . NAPLES FL 34102
S S N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0866545 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired [ feae.gfq Iﬁrd:(;ﬁ"”a'
6. Name and Address of Current- Reglsﬁred Xg_ent- — . — ﬁ:r Namé nd;ddireés Df.NE\-N Registered Agent i
Name
BROSELLE’ REGINA Street Address (P.O. Box Number is Not Acceptable)
239 9TH STREET
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registered agent and titls if applicable, (NQTE: Registered Agent signature required when reinstating) D)

ATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

“fax filing requirement and elects to do so, Trust Fund Contribution

10. Election Campaign Financing

$5,00 may Be
Added to Fees

"{See criteria on back) O Make Check Payable to Department of State
11,7 OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P [ beiete TILE [ Change [ Addition
NAME BROSELLE, REGINA HAME
sTReeT ADDRESS | 3096 S0TH LANE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-5T-21P
TITLE 7 pelete TITLE [T Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-§T-2IP
TMLE N T Oeee . e T[T T T " Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIMLE [ Delete TIILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZtP
TITLE O petete TILE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-3T-2P

p slegEmpowe)
an attachpdent with an daddress, i

powered

Daylime Phore #

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
s true gMfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

>

-

CR2E034 (9/01)




