2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 232693 Mar 02, 2001 8:00 am

1. Entity Name

FIDELITY FLORIDA REALTY CORP. Secretary of State

(03-02-2001 90114 016 ***150.00

Principal Place of Business Mailing Address
27340 OLD 41 ROAD 27340 OLD #1 ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_0944088 Applied For
Not Applicable

Zi Countr Zi Countr .
P ¥ P Y 5. Certificate of Status Desired | $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g;;%lsdijgh:ESRgAD Street Address {P.C. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135
City A Zip Code
> 2\ FL.

=

8. The above named emﬁ; Lbmits this statement fgr the ose of changing its registered office or registered agent, or both, in the State of Florida.

) y

. ———
., s

SIGNATURE : T d]
Suimm,ped'?wmgd namg of registered agenW!ppiicabie‘ (NOTE: Registered Agent signature required when reinstaling) DAT
T
9. This corporatighds;&ligidle to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ N .
Tax ﬁiin.g requFe and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 EE‘;“;Ziagfilfguigimmg | ?dsd'eodotohll?é?e
(See criteria offback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
e PD [ Delets e (1 Change (] Addtion | &
HAME HARRIS, JAMES W NAME S
sTReeT AoRess | 27340 OLD 41 ROAD STREET ADDRESS %};
CIvY-sT-2IP BONITA SPRINGS FL CITY-$T-2I 2
TITLE [ Delete TITLE M change [ Addition % .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [T Gelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
HILE (] Delete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P
TITLE O Delete TITLE [ Cnange [ Addition
NAE HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-87-2IP

13. | hereby certify that the information sugplied 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 supplementd report is true and accurate gyd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trfigtee empowered 10 executs jhis 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 afi dddress, with gl other iike ¢gfnpbwered. s

f;;/ae /@; 791-993- 3956

Date Daytirre Phone #

SIGNATURE:

OFFICER QR DIRECTOR

SIGNAT%HA?‘) TYPED OR PRIN




