2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/19523 FILED
1. Entity Name A l' 21, 2000 8:00 am
PRISTINE REALTY, INC. ecretary of State
04-21-2000 90108 018 ***150.00
Principal Place of Busingss Mailing Address
5475 SHIRLEY ST 5475 SHIRLEY ST
STE. 2 $TE. 2
NAPLES FL 34109 NAPLES FL 34108-1861
ys us
et > v IR N DRRRL AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEINumDer o o Applied For
R 18293 Not Applicable
ap Country Zip Country 5. Certficats of Status Desired ~ []  90-79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .| Name - ) - - J—
GODE: LARRY J. Sireet Address (P.O. Box Number is Not Acceptable)
9566 GULFSHORE DR. PH #4
NAPLES FL 34108
City FL Zip Code

[NCTE: Registered Agent signature required when reinstating) DATE
9. This p_orporatic_)n j Hgi.béo satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax filing requigment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ~ GFFICERS AND DIRECTORS | | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE {"1Change  [J Addition
HAME GODE, LARRY J. NAME
STREET ADDRESS | 9566 GULFSHORE DR. PH #4 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-S7-2IP
TITLE D O oelete TITLE [ Change [ Addition
NAME GADE, MAREELENE ANN NAME
STREET ADORESS | 9566 GULFSHORE DR. #4 STREET ADDRESS
CITY-$T-2P NAPLES FL 34108 CITY-ST-2IP ‘
TITLE O pelete TITLE [ Change [ Addition
NAME - - s - o R - e - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
TITLE [ Delete TITLE (J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
s true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby certify that the information supplied
indicated on this report or supplemental repd
of the corperation or the receiver or trusie® epfpowered to gx
changed, or on an attachment with ap/Adgséss, with al

P T) A

T e 2 e

SIGNATURE ANDIYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
>

SIGNATURE:

CR2E034 (9/99)



