2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEMPHRE LIMITED, INC.

565273

Principal Place of Business
G/0Q CHEFFY PASSIDMO. WILSON & JOHNSON. LLP

821 FIFTH- AVENUE SOUTH, SUITE 20t
NAPLES FL 34102
us

Mailing Address

G/O GHEFFY PASSIDMO. WILSON & JOHNSON. LLP
821 FIFTH AVENUE SOUTH. SUITE 201

NAPLES FL 34102

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90060 027 ***150.00

AERTAERRAERTRORARIAD R

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ ’ 65ﬂ271 153 NthAppHcabie
P Country Zie Country 5. Certificate of Status Desired [ ?g‘gg“ﬁ:ﬁ;ﬁ“"aj
6. Name and 'Addr“;fss’ of CUrréF\t'Regiétéfe_d'A'gént‘:"‘ T m=m s == - - = 7."Name and Address of New Reglstered 'Agent— -
Name
NOVATT, JEFF M ESQUIRE

821 FIFTH AVENUE SOUTH, SUITE 201
Nf«,ﬂLES'FL 34102

Street Address (P.O. Box Number is Not Acceplable)

R
h s I
e

City

Zip Code

FL

8. Tt;*efbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
bligations of registered agent.

SIGI\_IA‘I?"L:I”BE

///W\

e ofes

Signat Wd« ulreglslered agentand title if applicable.

(NOTE: Registered Agent signature required when reinstating)

7 DaTE

- FILE NOW!l! FEE IS $150.00
. ARer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be

Added to Fees
tor :

PR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IEEE

TITLE PD 3 oelete TITE [ Change  [] Addition
NAME MILLER, PATRICIA A NAME

streer apoaess |3 WESTMOUNT SQUARE, APT. 1911 STREET ADDRESS

orv-st-zp MONTREAL, QUEBEC CANADA H3Z -285 CITy-S1-2P

TITLE TSD [ pelete TITLE [JChange [ Addition
NAME LAMBERSON, JANE E NAME

STREET ADORESS | 8955 FONTANA DEL SOL WAY STREET ADCRESS

erv-st-zp | NAPLES FL 34108 CITY-5F-2IP

“TImE VD SR T YT e T T Omae | e T st et Tt == MChange [ Addition
NAME AHLBORN, SUSAN L NAME

stheet aooress (976 BURNING TREE DRIVE STREET ADDRESS

omv-sT-7P | NAPLES FL 34105 CITY-ST-2P

TIMLE ] pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE M Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

O/M\ SN

-9 -03

239-262-0170

SIGNA RE DTYPED OR PHINTED NA, OF SJGNJNG OFFICI
RE AfD TYRED R HF QESIGNING DFFIC

7“3" FomECon

Date Caytme Phone #

QUL TS

nv

CR2EG34 (10/02)



