R
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # 662918 Secretary of State

1. Entity Name 02-24-2003 90167 001 ***158.75
ROTONDA PROPERTIES, INC.

Principal Place of Business Mailing Address
4005 CAPE HAZE DR, 4005 CAPE HAZE DR. L
CAPE HAZE FL 33946 CAPE HAZE FL 33946
2. Principal Place of Business 3. Mailing Address ”Iml I"’I I’"I ”Il Im "III II” m" m" III" I'm I"" mu Im
Suite, Apt. #, etc. Sufte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEl Number Applied For
59-2015902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 .ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ST
ALEXANDER, LARRY 8 Street Address (P.Q. Box Number is N ItA table)
ree ress (P.O. Box Number is Not Accepta
505 8. FLAGLER DRIVE :
SUITE 1100 '
WEST PALM BEACH FL 33401-3475 City FL | 70 coce

8. The above ramed 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
lhe cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
\' Signalure, typed or prinied name of registersd agent and tide if applicable. (NOTE: Registered Agent signalue required when rainstating) DATE
An::I;wan ?v:o!tl;a iﬁf vﬁl $b1es$05.ggm 9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ petere TILE [ Change [ Adgition
HAME GARY D. LITTLESTAR NAME
streer aooeess | 4005 CAPE HAZE DR STREET ADDRESS
orv-st-ze | CAPE HAZE FL 33946 CITY-ST-2P
TITLE O pelets TITLE M change [ Addition
NAME ) . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP - CITY-ST-2iP
TITLE o O Delete TILE - ST DO charge [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-71P : CITY-ST-21P
TITLE [ petete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TIiE 1 Delele TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reqort is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trfst#g F 10 execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if

: qther Iike empowered.

IRED Z[ o3

Date Daytima Phona #




