FILED !
. 1
2002 UNIFORM BUSINESS REPORT (UBR) '
¥
= H
DGGUMENT#  S47451 May 20, 2002 8:00 am;
1. Entity Name Secretary Of State .
STATESIDE PROPERTIES CORPORATION 05-20-2002 90022 025 ***150.00
Principal Place of Busingss Mailing Address
5801 PELICAN BAY BLVD. 5801 PELICAN BAY BLVD.
103 103
NAPLES FL 34108 NAPLES FL 34108 :
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0262942 Not Applicabla
ap Country zp Counury 5. Certificate of Status Desired ! $8.75 5dd"i°na|
Fes Required
- 6. ‘Name and Address of Current Registered Agent . - ... __  7..Name and Address of New Registered Agent
Name -
DAVID M. GRUBER, CPA
VOLPE' MICHAEL J. E Street Address (P.O. Box Number is Not Acceptable}
4001 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH, STE 501
SUITE 218
NAPLES FL. 34102 Ci i
karLES FL |357%3
8. The above nam Ly mits this statement for the purpose of changing its registered office or registeréd agent, o both, in the State of Floriga.
SIGNATURE Qavg M _Gloagert  Ia Ylay lovr
Signallte, typed or printEE name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) o Financi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 0. Eecuon Campengn -mancmg $5.00 May Be
= rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |—12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DT (] Delete TITLE Ocrenge [ Addition | 5
NAME STEVENS, JOHN H NAME &
sTReeT anoREss | 50 SEAGATE DR STREET ACDRESS §
CITY-ST-2IP NAPLES FL CITY-ST-21P w
o
TLE VD O oelete THLE {Jchange [ Acdition | &
NAME BERLET, FRED NAME
sTReeT ADDRESS | 10 SEAGATE DRIVE NO 2 STREET ADDRESS
CITY-5T-2 NAPLES FL GITY-ST-2IP
mE SW . B e, PlDee QT ) P () Change _CJ Additen
NAME CERNEY, STEVEN NAME
STREET ADDRESS | 115 FIRST STREET #115 STREET ADDRESS
CITY-8T-ZIF COLUNGWOOD ON CITY-57-7IP
TITLE VD ] Delete TITLE O change [ Addition
NAME STEVENS, ROBERT NAME
sTReev ADDRESS | 1091 GALLEON DR STREET ADDRESS
oIy -8T-2iP NAPLES FL CITY-ST-2IP
TITLE s W Detere TITLE [ Change [ Addition
NAME VOLPE, MICHAEL J HAME
$TAEET ADDRESS | 1400 GULF SHORE BLVD NO. STREET ADDRESS
ory-s-2F | NAPLES FL 34102 CHTY-ST-2IP
TILE ] Detete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-81-2IP 7
13. | hereby certily that the information supplied with this filing does nat gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida es: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. 7
SN AT = - . .
SIGNATURE: ___SIGNATURE REQUIRED ‘ e 2502 (541 sth-965]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / V4 Date / “Serytime Phona 4




