, FILED
2003 FOR PROFIT CORPORATIO May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT ( R)
DOCUMENT # P98000082541 Secretary ofState

1. Entity Name

SACRED PLACES, INGC.

Principal Place of Business Mailing Address
2BIITHST S BIITHSTS
NAPLES FL 34102 NAPLES FL 34102

e e RERMARMRIR

2. Principal Plage of Busingss 3. Ma;lmg Address l 1 M
%CK HERE IF MAKING CHANGES

173 Pxoad. ﬂvc AL

Suite, Apt. #, etc. Sutte Apt #, etc.

& State City & Ptate 4. FE! Number 65-0866545 Applied For
M ‘ SJ f\ |€S ot Applicable

Zip County Zi 1 f  Country $8.75 Additional
5. Certificate of Desi - \aditional
\7)‘ﬂ02. 0SA 02 | TSR erfcate of Siatus Desied [ 20ty
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROSELLE, REGINA

| 4 N@l\-) Streetﬁd:re_?- &O.Box%ist\lm icce% ,\]
)y S Naples HET SN

office or reglstgred agent, or both, in the State of Florida. ( am familiar with, and accept

8. The abovi
the obligti

SIGNARURE -
{NOTE: Ragistereq Agent signatura requirad when reinstating) D}TE ‘
FILE NOWY FEE Ié $150.00 ( " 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 } ' ) Truet Fung C&tr?but‘\on. s O Added tohll?t;sa °
Make Check Payable to Florida Department of State |
10. . OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ change ] Addition
HAME BROSELLE, REGINA E l M NAME
STREET ADDAESS - i 'Zq -P“L STREET ADDRESS
CITY-ST-71P NABL&.EL;MMH m Dl{é Q @(.[D CITY-ST-2P
ME & 1 Detete TLE [ Change T Addition
NAME NM NAME
STREET ADDRESS _ \Pdd_({’ STHEET ADDRESS
CITY-ST-7P 55 CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Datete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP OITY-5T-ZP
e O celete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TTLE O celete TITLE O change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-5T-21P

t the informatiof supplied with this fl|§d095 not qualifyAor lhe exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information .
report or supplgmental repgrt is true acgecurate and {pat my mgnature shall have thg same legal effect as if made under oath; that | am an officer or director
ad 1o exacute this port as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify U
indicated an th
of the corporgfion or the resaivr or tifistee empowre

Daytime Phork #

AY BLEEESO

CR2E(034 (10/02}



