FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-21-2002 91150 038 ***150.00

DOCUMENT # P99000025920 \
1. Entity Name
ey PEEDS FTROPeRTY Mmr\thba\r:E INC..

3. Mailing Addr

Zgnznga_lflacaofﬁﬂsmes\j WGQD MVE 5‘13_’ E’&Sﬂeee\’ WOOD .DK‘

AL

‘Suite, Ant. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NARPCES , F

City & State

NAP

(£S, FLL

4, FEl Number

Applieg For

65 ~095 17700

Not Applicable

Country

Country
7

5. Certificate of Status Desired

0O $8.75 additional

2419

“aut19

Fee Required

. =i -~ ° —_7. Name and Address of Current Registered Agent

Ve OALP , DorNA

Street Address {P.0. Box Number is Not Acceptable}

52277 dEery waop Drive

City

NAPLES

FL

BYNU9

8. The above nam

SIGNATUR

tity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida,

A/IM/Q/!A s -PONNA calr

/30 Co—

Signature, lyped ur printed narmg of registerad agent and title T applicabie.

[NOTE Registerad Agent slgnalure required whan reinstating}

WATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

i1.

OFFICERG AND DIRECTORS

TITLE

P

NAME
STREET ADDRESS
CITY-S$7-2IP

CARE , Bt
£33 cHERrM Woob D

NAARES, FL 24119
TITLE :
NAME

STREET ADDRESS
CiTy- §7-2IP

CDNAENADAD

“ME T
NAME

STREET ADDRESS
&ITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TILE

NAME

STREET ADDRESS
CryY-S§T-2iP

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furrher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the-Sheiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrnent with an -,- with all other like empowered.

2.1 " PonNA Care-

HATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE >

SIG!

Qale Caytime Phore #

fADOAN



