2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 01, 2003 8:00 am

DOCUMENT # V19523 ecretary of State
1. Entity Name 04-01-2003 90042 039 ***150.00
PRISTINE REALTY, INC.
Principal Place of Business Mailing Address
5672 STRAND CT 5672 STRAND CT
STE 3 STE. 3
NAPLES FL 34110 NAPLES FL 34110
s s LI
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0318293 Neat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8‘75 Additionat
i B Fee Required
6._Name and Address.of Current Registered Agente—_ - ___ — - i wmee - T.-Name.and Address of New.Registered Agent  ~—= = o oy
Name
GODE, LARRY .. Street Address (P.O, Box Number is Not Acceptabie)
: 5672 STRAND CT. e
STE 3
NAPLES FL 34110 City FL | 27 code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

'

SEIRSCN

A'rf

SIGNATURE
Signaturs, typed or printe_d name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.60 ‘ N
. 9. Election Campaign Financin .
After May 1, 2003 Fe.a will be $550.00 ; Trust Fund Coitrigbution. ° O fdsdg!ct'onggf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e D [ Delete TME (] Change [ Addition
NAME GODE, LARRY J. HAME
street aotress | 9672 STRAND CT. STE. 3 STHEET ADDRESS
crv-st-ap | NAPLES FL 34110 CITY-§7-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
2 TTLE itz e e e e i e -——-—“-—’--—_——-—Qn[)gjg{eTe e R -TITLE - e | = m s me L -t d e Rt o LT I m e .,.,E:Changa- -_,E]'Addttinn.’;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Detete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE T Delele TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-S7-21p CITY-ST-ZIP
12. ) hereby certify thatithe information supplieg-viM thy doegrflot gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental »&pa et 2 ‘ate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director

gcute this repog as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i
- pmpoweres

% Jtﬂﬂl ED 8 -25-03

TvpEL or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the carparation or the receiver or tr
changed, or on an attachment with,£h

SIGNATURE:

0T

< raldhatly
[/ ASGNATUR

CR2E034 (10/02)




