2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DANTE, MAROTTO M
4778 TIVOLI PLACE
SARASOTA, FL 34235-3648

DOCUMENT # 585538 Secretary of State
1. Entity Name 02-08-2007 90048 037 ***150.00
UNITED REAL ESTATE PROPERTIES, INC.
Principal Place of Business Mailing Address
4779 TNOLI PLACE 4779 TNOLI PLACE guulive
SARASOTA, FL 34235-3649 SARASOTA, FL 34235-3649 '
1 ’ {

2. Principal Place of Business - No P.O.Box # 3. Mailing Address I III' |"I| 'l IIIIlI | ’ ||]|I| ” |||

Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-1842261 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Destred [l ?g:?qr&mm‘
B, Name and Address of Current Registared Agent 7. Name and Addfess of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL E Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flotida. [ am familiar with, and accept

Sgnature, typad or privged nesme of regisiersd agent and tile f applicable. (NOTE: Ragistered Agent mgneanse requy ed when rensialing) DATE
-
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribytion. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST ] petete TITLE [F Change [T} Addition
NAME MAROTTOQ, DANTE M HAME
STREET ADORESS | 4779 TIVOLI PL STREET ADDWESS
CITy-51-29 SARASOTA, FL 342353649 CiTY-5T-29
BILE vD Enelete ITLE [ Change ] Addition
NAME MAROTTO, NANCY A HAME
STREET ADDRESS | 4779 TIVOLI PLACE STREET ADDRESS
oY -S1-2P SARASOTA, FL 34235 CITY-ST-2P
e vD Kﬂehﬂg e O Change [ Addition
HAME WAINRIGHT, NORMA J NAME
STREET ADDRESS | 47789 TIVOLI PLACE STREET ADDRESS
CTY-ST-2P SARASOTA, FL 342353649 GiTY-57-2P
TTLE {3 Detete MINE [Tchange  [TJ Addition
MANE NAME
STREET ADDRESS STREET ADIRESS
CTY-§7-29 CriY-ST1-2P
TLE 7] Delete TE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 29
TE 1 Detete me [ Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-§1-apP CTY-S1.2P

changed, of on an attachment with an address, with all ather like empowered.

12. Vhereby cettify that the information supplied with this filing coes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effec ! |
of the corporation o the receiver or trusiee empowered lo execute this reporl as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

1 as il made under oath; that | am an officer or director

@4/)

AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR

. 4/
SIGNATURE:% 1), Marstts Dz M. MAR77 Presdt D/fo7_3 01600




