2003 FOR PROFIT CORPORATION Aug HFIZI()](%:]),) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000044266 08-11-2003 90286 047 ***550.00
CIRCLE R PROPERTIES, INC.
'_Pn'ncw'paF Piace of Business Mailing Address ’
3200 GRODOM DRIVE 3200 GRODON DRVE
NAPLES FL 34102 NAPLES FL 34102
I N A D
Suite, Apt. #, elc. Suite, Apt. #, slc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3577823 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | gi';esqﬁggciiﬁmal
. 6..Name and Address of Current Registered Agent - . -~ 1 -.. - - .- _7,-Name and Address of: New Registered Agent_-
Name
RITCHEE, RONALD W. Street Address (P.O. Box Number is Not Acceptable)
5129 CASTELLO DRIVE, SUITE 4

NAPLES FL 341032525 .. .
: Ciy FL [ 2P Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. ’ _' Signature, typed or printad name of registered agent end fitle if applicabla {NOTE: Registerad Agent Signalura requited when reinstating) DATE
T, r s
- FILE NOW!!! FEE IS $550.00 . . ‘ .
: . Elect mp&ign Financin
A!‘tel‘ September 10, 2003 Fee will be §750. 00 ’ T ) 3 Trustllggncc:iaCc?mr?bution. g | fgi-fggohgaeisa ®
Make Check Payable to Florida Department of State
0. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS iN 11
TILE PVST O Delete e O Change [ Addition
NAME VICTOR, RONALD P NAME
sTReeT anoRess | 3200 GORDON DRIVE STREET ADDAESS
orv-s1-z¢ | NAPLES FL 34102 CITY-ST-2P
TITLE D O pelete TILE [0 Change [ Addition
NAME VICTOR, RONALD P NAME
STREET #p0RESS | 3200 GORDON DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 . . L o _ CITY-ST-2IP _ . _ o
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0Ty -5T-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C\TY—ST-IIP
12. | hereby certify that the information supplied wjt & exemptjbn stated in Section 112.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental turefshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee-empowerad 1o execule thi wed by Chap er 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li
‘ <7 _
SIGNATURE: _ SIGNATUREAIZD @ﬂ%ﬁ) L‘\—— 133
SIGNATURE AND TYRPED OR PRINTED NAME ar.slcimne OFFICEA OR DIRECTOR Date Daytime Phona #

AY  BE6SCID

CR2EQ34 (4/03)



