B FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

PRHZTON

DOCUMENT #  P99000106783 Secretary of State
1. Eniity Name , (02-24-2002 90005 035 ***150.00 ¢
PROSPERITY REALTY, INC,
Principa! Place of Business Mailing Address '
51 TAMIAML TRAIL SOUTH 51 TAMIAM! TRAIL SOUTH
NAPLES FL 34102 NAPLES FL 34102 )
2. Principal Place of Business 3. Mailing Address . . ”"“m“l 'm "“‘"mm” "m Nm"”l ll"’ 'lm II["N” ml
Suite, ApL #, etc. Suite, Apt. #, alc.  ’ DO NOT WRITE IN THIS SPACE «
City & Stale City & State 4. FEI Number Applied For
: 65-1016361 Not Applicanie
-"":‘Zig" T ]| T ‘C‘OET’QJ- - S Eip":'. e (;ounlryr - e {8, Cerntificate of. Stalus Desired -0 - ‘$8-75~Addili0n§|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Jeffray S Schellinvg
WOU'MAN' EDWARD £ Street Address (P.O. Box Number is Not Acceptable) 7/
5129 CASTELLO DR.,#1

NAPLES FL 34103 - T 00 é;gfmg Yr  Sorke Jo¥
: City U '" FL

. ‘ , Zip ‘(}ode
aplec . 7Y(0) |
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. ’

SIGNATURE

Signature. typed or prinly

wslel@agem and tive if applicable {NOTE: Registered Agenl signatura required when reinsiating) DaTE '7 g %
T AP ™ =] 7—

8. This corporation is e1igibw,lo satisty its intangible

-ETN 1S3 . L
Tax filing requirement and elects to do so. ! ! a&iﬁg&%g@ﬁegwmﬁéxi‘s?% 10, E:E:Ffo:zr:_‘é‘agnop;atwng;ul;::ncmg 0 fgj.e%?oi\;?éfe
(See crieria on back) d bl o Dopartmant of State we
11, QFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TLE PVST O Delete TLE o Ochnge  [Saddiion | &
NAME HOGAN, BARBARA J NAME ‘ @
sTreeT A0oRess | 1038 HILLTOP DRIVE . STREET ADDAESS <X g‘;
CITY-51-21P NAPLES FL 34103 - o CITY -5T-ZIP by
TILE ] pelele _____/' e O] Crange T Adltion | &5
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7F - - ——— e e —— e niyosT T T } A _
TLE o O pesete TITLE (] change  [C] Addition
NAME NAME _ ‘
STREET ADDRESS STREET ADCRESS
Ciry-S1-21p ] CITY-ST- 2P )
TLE [ pelete e - C- [ change [ Additicn
NAME NAME
STREET ADDRESS STREETAODRESS |~ ~
CITY-5T- 2P . CITY-ST-21P :
T | ] Delete e - B [J Change  [C] Addilion
NAME <R wemE T ) -
STREET ADDRESS STREET ADDRESS o~ -—  -== 7.~
CIvyY-$1- 27 GNY-§T-2p T T T
TITLE : : O Delete TITLE N [T thange [ Addition
NAME HAME ’
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP J orv-sT-ze |

H this fling does not qualily for the exemption.stated in Section 11%.07(3Xi), Florida Statutes. | further certify that the informancn
§ trugfand accurate gmd that my signature shalt have the same lggal effect as if made under oath; that | am an officer or director

] report as #auired by Ch:'abte[.@],/l’lor' a Statutes; and that,my name appears in Block 11 ar Biock 12 if
changed, or on an altac EntYyith an addred all other like =~
)

owered.
SIGNATURE: _ /LTI SN ) 108 G4+ 3

SIGHARBAE AND TYPPb IR PRIGTED NAKE DF SIGHING OFFICER GR DRECTON Daylime Prone #

13. ) hereby certify that the infor tion upplied wj
indicated on this report or suppiemgntal repag
of the corporation or the regBwer ofirustes egnpbwefed to execute




