+-2001 UNIFORM BUSINESS REPORT (UBR) FILED
 DOCUMENT # 166556 May 02, 2001 8:00 am

1. Enity Name Secretary of State

RESIDENTIAL PROPERTIES INC - 05-02-2001 90164 011 ***150.00
Principal Place of Business Maifing Address
307 N. TAMIAMI TRAIL ‘ 307 N, TAMIAMI TRAL
P.0O. BOX 128 P.0. BOX 128
RUSKIN FL 33570 RUSKIN FL 33570 8 00 4 5 8 0 4
. Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.607“]90 Applied For
Not Applicable
ap Countty R BP |y | - cenificais oF sty Defras— [~ $8: 79 Adaitiona == *
o i — - ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GENTILE, JIM

Street Address (P.Q. Box Number is Not Acceptabile)

2902 OLD ORCHARD LN
PARRISH FL 34219

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax ﬂlmg requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE ST O Delete TLE O Change [ Addition
NAME DICKMAN, PAUL R HAME
stReeT ApDRess | BAHIA BEACH STREET ADDRESS
CITY-ST-ZIP RUSKIN FL 33570 CITY-ST-2IP )
TTE vD [ Detete TWILE [ Change [ Addition
wame .| DICKMAN, EDWARD L. ; NAME - .. e
streer anoress | 102 12TH STREET S.W. STREET ADDRESS
Cmy-sT-ZP RUSKIN FL CITY-ST-2P
THLE PD O Detete TITLE [l change [ Addition
NAME DICKMAN, GLENN K NAME
streer ApoRESS | DICKMAN ISLAND STREET ADDRESS
oiv-si-ze | RUSKIN FL 33570 CITY-5T-7P
ME ) O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP B
TITLE ' 1 Detete TINLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE ‘ 1 pelete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-ZP

indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legdl"effect as if made under oath; that | am an officer or director
of the corperatign or the receiver.or trustee empowerad;lc execute this fEport ds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
f|=~=—changed; or On an altachment with an addregs, with all jke ergpowered.

SIGNATURE:

[GRING OFFICER OR DIREGTOR Date Daytima Phone #

517472

* CR2E034 (10/00)

13, | hersby certily that the information supplied with this filing dees not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. lrlurmer‘cenirymat‘thé'iﬁfb?’n?ziié'nﬁ -



