2001 UNIFORM BUSINESS REPORT (UBR) FILED

b + * .
DOCUMENT # P98000086882 Apr 27,2001 8:00 am
il ecretary of Stat
FT. MYERS MANAGEMENT, INC. ate
04-27-2001 90269 031 ***150.00
Principal Place of Business Mailing Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE
SEVENTH FLOOR SEVENTH FLOOR -
COCONUT GROVE FL 39133 COCONUT GROVE FL 3133 LUUJIIRl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G s.. E E g g E % { Not Applicable
2p Country Zip Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMENESH’ PETER Z . Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVENUE
SEVENTH FLOOR
COCONUT GROVE FL 33133 , :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in 1he,$t?te of Florida.
Ly
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. (NCTE: Registered Agent signature required whan reinstating} DATE
. L o ) "

9. Thlsfglprporatlc?n is ehglm:ja tcl> sattsfy;ts Intangible A FlhEA‘:IOV;(i.!1 FFEE iSm$|;I 50.50500 " 10. Etsction Campaign Financing $5.00 May Be
Tax filing requirement and & ects to do so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD [ Delete TITLE [ Change [ Addition

HAME RILEY, PATRICK J NAME

STREET AGORESS | 3225 AVIATION AVENUE 7TH FLOOR STREET ADDRESS

CITY-8T-2IF COCONUT GROVE FL 33133 CITy-51-7IP

TITLE VD O Deiete TIMLE [Clchange ] Addition

NAME RILEY, CHRISTINE C NAME

STREET ADDRESS | 3226 AVIATION AVENUE 7TH FLOOR STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP

T0LE SD [ oelate TILE [J Change [ Addition

NAME ALDRICH, JOHN R HAME

STREET ADORESS | 121 STATE STREET STREET ADDRESS |

CITY-5T-2IP ALBANY NY 12207 CiTY-ST-2IP -

TITLE 3 Delete TITLE [JChange T Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

Ciy-ST-2IP CITY-ST-ZIP ]

TILE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST- 2P

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. t further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: (Y (LQ&&A...A anley, £(8-93%-2Y|
SIGNATURE Ah\TVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

oo v S0 OAat. CSecrLbtoaryg

CR2E034 (10/00}



