- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
2
L ] A
DOCUMENT# V60504 Apr 24, 2002 8:00 am :
3. Entiy Name ecretary of State .
NAPLES REALTY SERVICES, INC. 04-24-2002 90297 008 ***150.00
Principal Place of Business Mailing Address
4099 TAMIAMI TRL N 4089 TAMIAME TRL N
NAPLES FL 34103 NAPLES FL 34103
2. Prin ipal Place of‘Business 3. Mailing Address
l‘if\%o -Tkﬁ\\ F\N“\_M\q (:\.‘\ p ("‘ Shg
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2200
Cily & State - City & State 4. FEI Number 5 035 Applied For
N‘\D\E«S '(L' 6 2958 Not Applicable
Zip ¥ ' Couniry Zip Country v ., $8_75 Additional
3% \0 ’b 5. Certificate of Status Desired O Fee Roquired
) - 6.-Name and Address of Current Reglstered-Agent ~ - - 7. Name and Address of New Registered Agant
Name
STEINWAND, JOHN A Streel Address (P.O. Box Numpber is Not Agceptable) N
4099 TAMIAMI TRAIL N. HARD . T s, e = oy 1) AZOO
NAPLES FL 33940
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camazign Ei .
- : R paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IME PC Co O Dalste TITLE OJ change (3 Addition | S
NAME STEINWAND, JOHN NAME &
streeT aporess | 4099 TAMIAMI TRAIL NO. STREET ADDRESS §
GITY-ST-2IP NAPLES FL 33940 CITY-ST-ZP o
TITLE VT Knemle TmLE [Jctange [ Addlion | &5
NAME SAROSDY, MARK NAME
STREET ADDRESS | 4099 TAMIAMI TRL N STREET ADDRESS
CTY-ST-2 NAPLES FL 33940 CITY-ST-2P
TTLE VP : ﬁugem TITLE O change [ Additicn
NANE SMITH, LEMUEL | NAME
STREET ADDRESS | 5170 10TH AVE SW STREET ADDRESS
CITY-ST-21P NAPLES FL 34116 CITY-ST-21P
TITLE D O Delete TITLE [ change  [] Addition
NAME LEE, GINNY NAME
steeer ancress | 4099 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-5T-ZIP
TILE VP ﬂ.Delete TILE [ Change [ Addition
NAME VENTRESS, WILLIAM NAME
streer aooress | 8171 BAY COLONY DR UNIT 1801 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY-§T-2IP
TILE O Detete TIMLE [ change [ Addition |/
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2P

indicated on this,
of the carporayén or the rg

epOit orpsupplemental repart is true and accurate and th
i gnpewered (o execute 1y

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shail have the same legal effect as if made under cath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

OWUWeDa. STEWWAD Y-4-0d TH-262-4333

Date Daytime Phone #



