4

2002 UNIFORM BUSINESS REPORT (UBR) FILED !
Feb 04,2002 8:00 am ¢
1. Entity Name ecre al ’ 0 a e >
UNITED REAL ESTATE PROPERTIES, INC. 02-04-2002 90020 050 ***150.00 )
Principal Place of Business Mailing Address
643-GOVE-TERRACE-
WE—?ERRACE T SIS o
SARASOTA FL 34231 SARASOTA ¢ 1 5 3 0 1
S ——— S IR IRARER
4199 Tivol) Place | 4779 Tivol) Place.
Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SARASe7A, L. SHARASeTA ) L. 53-1842261 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
3 YD35- 3@’-/9 3‘/&35 -3 ¢4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
T T TR S - T ST e T Name ’ :
DANTE, MAROTTOM MR Ro77e, Dun 4 Lame ) _MpRoTTO, DENTE M.
* 7 m ' Street Ad%ss (P.C "Box Number is Not Acce, t?ble’)
7643 COVETERRAGE 21777 @ —u0lt Place 479G “rivel) Place
SARASOTA FL 3423+~ SM&J‘&Q/ FZ 3yaas 364‘?
City ip Code
QBRASO74 FL |353% 5364
W its this statement for the, purpose of changing its registered office or registgted.agent, or both, in the State of Florida.
S Py : W 'é“‘" //7/0‘;
Signature, typed or pﬁmwzg Iyerﬁd agM%mle )\ QNOfE, Regislgred Agent signature required when reinstating) DATE 7
9. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Eleci ian Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Trﬁ:;lg[\“%aggril[?é\un:sncmg '?jj"ggoh’;?ésse
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TILE PST O elete TILE PST %(gange 0 addition | S
N MAROTTO, DANTE M e MAERoTTo, DBWTE M dddveag |2
street aooRress | 7643 COVE TERRACE STREETADDRESS | 2f 77 T trol J (p?o\efe\ ' §
arv-st-zp - |SARASOTA, FL 00000 CITY-ST-2IP SHRASSTH , =L, Ay Q36— R6< G w
TITLE 3 peleta | e i O change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE [ oelete TILE B o cemm~— —- =} Change— [ Acdition
e | e B s -l ONEME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE ™ pelste TITLE ("] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY - §T-2IP
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . | srecT ApDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit . with all other like empowered. ’ 60 /6
; : ' ! ) 360 /6 00
Presdlls /o (991

SIGNATURE: )
npﬁjjﬁwmyﬁumfncw MW

Date Daytime Phone #

H
i



