2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

aeinen EE

1. Enity oo Secretary of State |
PRISTINE REALTY, INC. 05-14-2002 90332 041 ***150.00
Principal Place of Business Malling Address
5672 STRAND CT 5672 STRAND CT UJLULDIT
STE. 3 STE. 3 ’
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0318293 Not Applicable
- - P -
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T e i m T = PV - Name
= I L “*"“l:a:r-r 1Y | ”"6@' : C’Q—- T T e
GODE, LARRY J. .
Street%ddress (P Q% mber is Not Acc t%le)
8566 GULFSHORE DR. PH #4 Bl Strancl €
NAPLES FL 34108 Suite 3
: City ; iofe
o g Maples FL 1O
8. The above named enti i £nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /@ o / 0]OR
redistared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
7
9, This gprporat@Wansfy its Intangible FILE NOW!!! FEE IS $1i50.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirefent #fd efects o do so. After May 1, 2002 Fee will MP $550.00 Trust Fund Contribution Added to Fees
2+ (See criteria on back) O Make Check Payable to Departnjrenl of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T D O Delete TLE Y crange [ Addition 5
NibiE GODE, LARRY J. e _ . g
staeeT anoress | 9566 GULFSHORE DR. PH #4 smxvooeess | DTS Styardd (. Swite B 3
orv-sr-zp | NAPLES FL 34108 GiTY-ST-2p uapl es,  Ft 10 o
ILE {1 Delete TITLE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP -
TILE O belete TITLE [J Change [T Addition
NAME | ] ] o e i )
TGTREET ADDRESS | T T T - TEER TS WTRERT ADGRES T B s .
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TTLE {JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImy-sT-2P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP |
TLE O Delete TILE : [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP *
13. | hereby certify that the information supplied with this filingadoes,not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemengaf®eport is true api accffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optfétes empowersdAo epficute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment v ddress, w )-‘- like empowered.
/7
SIGNATURE: /6 LUIRED 'll:olo@ p
¥R PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR I " Data Oaytime Phone # - /




