2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000089739

1. Entity Name 4

MARI VESCI REALTORS U, INC.

Principal Place of Business

8000 GULFSHORE DRIVE
NAPLES FL 34108

Mailing Address

2000 GULFSHORE DRIVE
NAPLES FL 34106-2334

2. Principal Place of Business 3. Mailing Address

Suita, ApL #, etc. Sults, Apt. #, etc.

t

4

FILED

Jun 08, 2000 8:00 am

Secretary of State

04-21-2000 90146 011 ***150.00
06-08-2000 90431 047 ****%8 75

MR ORI

DO NOT WHITE IN THIS SPACE

VY

City & State City & State FEI Number Applied For
o q 7 5 &J I Not Applicable
Zip - Country - —Zip~ Country - S vmeirad o - $8.75 Aaditional
: 8. Cerliicate of Status Desired B~ 22 Fagyined
6. Name and Acdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPlEGEL & UTRERA‘ PA. Streel Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
‘9, The above named entity submits Inis statement for the purpose of changing its Tegistered affice or tegistared agent, or both, in the State of Florida.
)
SIGNATURE
| Sipnatues, lypad of prined rorg ¢! rogisierad agent and title 1 applicabie. (NOTE: Registersd Agent sipnature requwsd when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Stgction C. e Financin
. Taxfiling requirement and elects (0 do 50. After MAY 1, 2000 Fee will be §550.00 ) Trusl'Fund Cont btion. ° ?d?d‘e?:lo ™ Fovs
(Seacriterigon back)™ T~ E—|—Make Check Payable to Department of State — e : e e
11. * OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 =
Lt PSTD ] Delete TITLE [Jchenge [ Addition §
NAME VESGE MARI NAME <
staeetaopecss | S00G GULFSHORE DRIVE STREET ADDRESS §
uv-st-e, | NAPLES FL 34108 Gm-57-2¢ o
TME [ petete TITLE [Clchange [ Addition | O
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP - - -— “gy-sT-gp= T s e B TPV S, .
TTE [ Delete TILE [} change (O] Addition
NAME HAME.
STREET ADDRESS | -~ STREET ADDRESS
CITY-57- 79 CITY-§T-21P - -
TITLE O pelete TILE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- TP
e O Delee TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADOIRESS .
CITy-ST-21P CITY-ST-ZIP
TIE O belete TME I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIyY-$T-21P CITY-ST-21P
13. I hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information.
indicated on this 1eport o supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustea empowered lorexecute this repart as required by Chapter 07, Florica Statutes; and that my name appears in Block 11 or Block 12 )f
changed, or on an attachment wilth g address, with all giher like empowerad. '
SIGNATURE: I (N AL 4, /% 00  Sbp- 881
BIGNATURT AND TYPED OR PRINTED NAME OF OFFICEN OR DIRECTOR ¥ Dte Dayume Phons ¥




