2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 232693 ecretary of State
L Eniity Name 04-17-2003 90201 047 ***150.00
FIDELITY FLORIDA REALTY CORP. '
Principal Place of Businass Mailing Address
27340 OLD 41 ROAD 27340 OLD 41 ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ‘ .
2. Principal Piace of Business { 3. Mailing Address
' L, ¢
Sulte. Apt. #. ele. , Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber 59'0944083 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge Z?q L‘:?:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registnred Agent
T - - “Name-™ S s LT e P [P
RICHARDSON, SAM :

Strest Address (P.C. Box Number is Not Acceptable)

27340 OLD 41 ROAD

BONITA SPRINGS FL 34135

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent sig nature required when rainstating) DATE
FILE NOWI1) FEE IS $150.00 . N ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee Y'sm be $550.00 Trust Fund Contribution. O . Added to Fees
Make Check Payable to F|orida!pepartment of State ST
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE - L : O pelste TITLE [ Change [ Addition
wwe . Y| RICHARDSON, SAM NAME :
see aonitss | 27040 OLD 41 ROAD ' STREET ADDRESS
arv-sr.ze | BONITA:-SPRINGS FL 34135 CITY-§T-21P
TITLE o [ pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS | 1»,__‘ STREET ADDRESS
ciTY-ST-IP . IR CITY-ST-2IP
TITLE 1] _ - - . O Delete TTiE CFChange [ Adddtion
L o S T ] T e o - - - B
NAME . . NAME T )
STREET ADDRESS LA STREET ADDRESS
CITY-57-2IP S 'ﬁ“ CITY-ST-ZiP
TITLE O Delete TILE [ Change  [] Addition
NAME ’ NAME
$TREET ADDRESS , STREET ADDRESS
CITY-5T-2IP : CITY-§T- 1P
MLE . 1 Detete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE {7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and - g and 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 receiver g =y g/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen Empowerad.

SIGNATURE: v/ Sis

%lﬁ%&.. e B L hl

w P R [/ NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane #

SHIEYIU

NV

CR2E034 (10/02)



