s | |
. g
2002 UNIFORM BUSINESS REPORT (UBR) FILED {
DOCUMENT # V64022 Apr 24,2002 8:00 am :
1 ety N ecretary of State .
NAPLES REALTY REFERRAL COMPANY _ 04-24-2002 90297 007 ***150.00
Principal Place of Business Mailing Address
4099 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH
2ND FLOOR NAPLES FL 34102
NAPLES FL 34103 Us
2, Principal Place of Businefs . \ 3. Mailing Address
H5%0 P. Tacattn Tea, | |& Sané
Sujte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0360369 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
-—— G:~Name-and-Address-of Current-Registered-Agent SR Sz i T = Name and Address of-New-Registered Agent e e
Name ' g
S‘\'E, oad SO\\(\ -p!
STEINWALD, JOHN A vy
Streflfif\ris (P.O. Box Npmber js Not Accgplable) D
4099 TAMIAMI TRAIL N., 2ND FLOOR D oA TS\ ) HZ0
NAPLES FL 34103
) City FL Zip Code
&, The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) ian € .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁig:lz:r%arg g ri!r?l:uiigr? neing O fds{;‘ggoh;zzfe
(See criteria on back} a Make Check Payable to Department of State '
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
me CEO O Dalsta TITLE Rhange (3 Addiion | S
NAME LEE, GINNY NAME R . .. H70D &
seer aooness | 4089 TAMIAMS TRAIL NORTH, 2ND FLOOR e oopess | AOED Then ey TTCG N ROIHZO 3
CITY-5T-2IP NAPLES FL 34103 CITY-ST-2IP w
TITLE PST [ Delete TITLE ﬁ Change [ Addition 5
NAME STEINWAND, A JOHN NAME . . .
STREET ADDRESS | 4009 TAMIAMI TR NO 2ND FLOOR STREET ADDRESS HD\%D‘TCW-\C‘M v TG POHZOO
crv-st-2P | NAPLES FL 34103 o joemeseze 4 B R
TILE - - [ Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered (6 execute 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 attachment with an address. with all other like empowered.

SIGNATURE:

ST AR VRN ORI A N [
SIGNATURE REQUIRED

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




