'2003 FOR PROFIT CORPORATION May 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

<Yy . o FILED

- -

DOCUMENT # 491784 04-28-2003 91497 018 ***158.75
1. Entity Name
FLORDECO REALTY, INC.
Principal Place of Business. , Mailing Address T
359 FOWLER STREET 3551 FOWLER STREET
P.O.BOX 6968 P0.BOX 6%6 : :
M B DT
2. Principat Place of Business 3. Mailing Address '

Suile, Apt. #, otc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City 8 State . City & Stale 4, FEINumber ’ Appligd For . -

59'1984‘!45 Not Applicable
Zip Country “p Country 5. Certificate of Status Deslrec! $8.75 Addiional
Fae Required
6. Namp and Address of Current Reqisiered Agent 7. Name and Addrass of Now Registerad Agent
| Gowekrs HRvEY R S — S —— T : r-Tﬂﬂ-ovﬁﬁ-—\s;m-.—C'.-ffZ:O"N.:~N~ Sl T
Street Address (P.O. Box Mumber is Ngt Accgpc_ﬂt}la)
2201 MAIN ST. 395 FQu..)L.Eéﬁ -
FT. MYERS FL , 3 ,
Ci ip C
"ET MYERS L ERT

8. The above namad entily submiis, this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of regislered

7 ,%wn;vﬁv Gien A ' -'¢7/ﬁ3

SIGNATURE 4
Signatwa, typad o crimad name of regisiard agern and tite i sopiicanie. {NDTE: Ragistarad Agen! signaturs required when entiating}
& FILE NOW!II J;EQE IS $150.00 9. Election Carpaign Financing $5.00 may Be
v After May 1, 2003 will be $550.00 Trust Fund Cantribution, O Added to Fees
Make Check Payable to Florida Department of State 1, ‘

T IEA T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
me cD T S 0 Delets me O Chnge [} Addition |
wdE . [CRONIN, THOMAS. R AE g
StReET aponess | 3591 FOWLER ST. v;. STREET ADDRESS §
tmvsi-ze | FT MYERS, FL 00000 = CIry-ST-ap 3
}1]3_5'- ‘7 {PD ; 0 pejete L O Crange  [J Addition %
se” " IFOX, ALLANE* g
$ieker aponess | 9599 FOWLER ST, STREET ADDRESS .
omv-st-z¢ - [FT. MYERS FL - iry-S1- 20
TTLE e . O peimte TITLE [dcrange [ Addition

o ] : , | . o
STREETADDRESS | T TT NosmEraponess | C 0 T T Ty T T T
CIFY-ST-2P cInY-St-ZiP o
TE 1 petete TIME | O Change ] Addition
NAME NAME [ '
STREET ADDAESS STREET ADDRESS
cury-S1- 1P * CITY-ST. 2
TmE [ Oelete e []thanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY- ST-2IP cIn-st.ze
e [ peree TTE Ocharge [T Adoition
AME HAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-S7- 3P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Seclion 1 19,07;'3)0). Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporalion or the receiver or frustes empowered to execute this report as required by Chepter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an auachmw:ess. with allgther like am red.
s T A/ > | =t E NG t.
SIGNATURE: __ Srankt U h‘E@%"ﬁ_ﬁ'EMOMH 2. Y23)p3 239-92% -%xsq
. ’ Date

. SIGNATUAE AMD TYPED OR PRINTED NAME OF LiGNING OFFICER OR IRECTOR Daytirme Phore »




