2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UB

FILED
Feb 28, 2003 8:00 am
. Secretary of State

(02-28-2003 90153 036 ***150.00

DOCUMENT #

1. Entity Name

586538

UNITED REAL ESTATE PROPERTIES, INC.

guv s --

Mailing Address

Principal Place of Business
4779 TNOU PLACE 4779 TNOLI PLAGE
SARASOTA FL 342353649 SARASOTA FL 342353649

2. Principal Place of Business

3. Mailing Acdress

xIIIIIIII|||!|l|||ll|||Il||||||||PIllIIIIIllIIiIIIlII!I\I|l|1|||l!||||| '

Sulle, Apl. #, etc.

Suiite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-1842261 Not Applicable
i - « Country. - Zi - = COUn Y = B e et - WEEY T - By f - PPy D B
— 2P - Y . = ’ B CEcal o Giats Desred. L] DB:7 S AdGtonal ~
. . . Fee Required
— — — - g ienwe aind Addiess of Curreni Reglsterad Agent~ - — — - 7.-Nama and Addrass of New Noglsterad Agent- —- - = I
C ' Name | ’ i :
DME’ MAROTTO M Street Address (PO. Box Number is Not Acceptable)
4779 TIVOU! PLACE ,
SARASOTA FL 34235-3640;; \
\;‘ o lﬁ .
: % . City FL Zip Code
~&7 The above named entity submits thig siatemsnt for the purpose of changing its registerad office o registered agent, or bolh, in the Slate of Flerida. 1 am familiar with, and accept
v the obligations of regislered agent. & - .
1
SIGNATURE \ i
[ " Signanse, lyped or printed nama of registarad agant and Lile f appkcamne. (NOTE: Registered Apent signatura required when rainstating) DATE
B . 5 .o . M T . .
‘:_f_j -FILE "?wm'jiaeﬁl'nsq‘sosg 00. o e e e R - - -~ [~ 9.-Election Campaign Financing - - "55.00'M'ay Be
After May 1, 2003 Fee $550. AT Trust Fund Contrlbution. Added to Feaa
Make Check Payable to Florida Department of State L. P
10. ) OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST - S " O oelete TMLE _ [ Crange [ Axdition a
NAME MAROTTO, DANTE M. HAME S
streer Ap0RESS | 4779 TWOU PL ot STREET ADDRESS §
or-si-zp | SARASOTA FL 34235-3648 -, - CIrY-57-217 2
o
TILE e 3 pelete I e Oichange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
- LITY=S1LZIP = T T . SETY 5T TP s | mer o e = e __I-—..
TIIE T T} T 5 Dt ————= g ~TiLE—m // = A=) Gronge— ] Additioa-j-
NAME NAME
STREET ADDRESS smasrmom( @12{ (J
ST \ ’ f
CITY-5T-2P CITY-ST- np.\‘\ . Qh / '/7’/’ 20
me O oelee TITLE [ Addition
NAME HNAME
STREET ADDRESS STREEF ADDRESS
CITy-87-2IP Ciry-57-2IP
e S| I o _— - - Deteta . TTLE L Addiian
NAME - “l- - - - e e NAME . .
STREETADDRESS | o= ** .+ 77 "iwutr = S STREET ADDRESS
omv-stomp |- AT R . oTY-5T-2P T
I 11 I coo me " Addition
HAME . MME - -'. ) BT L T T .
STREET ADDRESS B T SIREET ADDRESS - -
Criy-s1-21P CITY-§T-2P
12. | hareby certify that the Informaton supplied with this llling doses not gudlity for the exemption slated in Secticn 119.67(3)(1), Florida Stahies. | turther cenify that the information
indicated on thls 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 corporalion of the 1eceiver or trustes empawered Lo execute this report as required by Chapiar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachmenl with an address. with all other like empgwered. P4
—
by '\/;73 1) D e ST / /o
SIGNATURE: (B5E7/: % ZOMRED _RAJ/03
SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR ' Dawe Daytimg Phong #




