L FILED
2002°UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT #
1. Eniy Narre V13318 Secretary of State
FLORIDA INVESTMENTS lli, iINC. 05-14-2002 90293 030 ***158 75
Principal Place of Business Mailing Address
3200 TAMIAMI TRL N, 3200 TAMIAMI TRL N.
SUITE 200 © SUE 200
NAPLES FL 34103 NAPLES FL 34102
- . ‘ AT N R
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0313374 Not Applicable
4p Country Zip Country ‘ 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J.
3200 TAMIAMI TRL
SUITE 200

NAPLES FL 34103 ' City FL | Zpcoce

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and Gille if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
- I
9. This corparation is eligible to satisfy its Intangible FILE NOWI1!I FEE IS $150.00 10. Flec o
i . 1 Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bje $550.00 0 Eri:tliozzrl((:jagngnatlriggmuﬂl‘;l:m;lng fz'gﬂoh;zﬁsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oP O oelete TITLE ' [OJchange [ Addition
NAME FERRAQ, AUBREY J. NAME
streer A00Ress | 3470 CLUB CENTER BLVD. STREET ADDRESS
crv-st-zp | NAPLES FL 34114 CITY-ST-2IP
TITLE DV [ Detete TITLE ‘ [ Change  [J Addition
NAME DINARDQ, ANTHONY NANE
STREET ADCRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34114 CITY-ST-21P
MLE DS 3 Delete TITLE [ Change [ Addition
NANE WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRL N STE.,#200 . STREET ADDAFSS
CITY-ST-2IP NAPLES FL 34103 CITY-S7-71P
THLE [ Delete e [Jchange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-219 CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete MLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

183. | 'hereby certify that the informatiog supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleffiental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation ar the recei this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey empowered. .

SIGNATURE: CERED— ¢-25-02  f39) 732-9y00
SIGNATURE ANP TYPED OR PHINTE?AME QOF SIGNING OFFICER OﬁjRECTOH / Dale ~— Daytime Phona #
r A 7

R -T.% |

Avs

CR2E034 (9/01)



