2ooo‘Uﬁ'|FonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 673025 Mar 15, 2000 8:00 am
PR e ,
UNION PROPERTIES OF SOUTHWEST FLORIDA, INC. Secretary of State
: 03-15-2000 90052 021 ***150.00
Principal Place of Business Mailin:g Address.
2% 1BIS ST 20 189S ST
FT MYERS FL 33831 FT MYERS FL 333314518 SRTRVET N RVETRY
us us b
E T e NG R
Suite, Apl. #, elc. Suit;a, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4, FEI Number Applied For
. . ' 59-2067292 Not Apglicable
Zip o Couriry Zip CGountry 5. Cartificate of Status Desired O ?{g'giﬁiﬂﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1

“Doviacy N loecery

CORCELU' DONALD N. Street Address (P.O. Box Number is Not Acceptabie)
9080-GUEP-SHERE-DRIVE .
NAPLES FL 108 240 ) GBS ST

) “Fr Ao, deacrt FL[™5%

8. The above named entity submirihis statement for the purpose of changiig its registered office or registered !genl, or both, in the State of Florida.

3/:2/ L)

SIGNATURE - °
Signature, twwime'd name of registered agant and title f applicable. (NOTE: Registerad Agent signature required when rainstaung) DATE
5. This corporalion s efgible to satisy s Intangibla FILE NOW1!! FEE IS $150.00 10, Election Campaign Finanding $5.00 oy B0
Tax filing re.aqwrement and elects to do so. After M‘-i“ 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feyv;s
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | VPDS G N TITLE yChange (] Addition
NAME . " CORCELLI, MARY E. ‘ NAME
STREET ADDRESS | Q0RO GUILE SHORF BD), . STREET ADDRESS ?,&‘( 0 / B I's 5 T
orv-si-ze | NAPLESEL .~ . - _ CITY-ST-P T MYeds BTAcH £ 3393/
TinLE PD © [ Delets e / [JChange [ Addition
NAME CORCELLI, DONALD N. NAME 240 | Bis ST
STREET ADDRESS | BOGO-GtFSHORE-DR— STREET ADDRESS _
orv-stze | MAPLESFL } CITY-57-2P Frhyens \3€acw Fe 5 37‘3/
TME ' [ pa'ste THILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIE "3 nelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-51-21P j CiTY-5T-2P
TITLE " [ Deles TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
e " O pelete TITLE [] Change ] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-71P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin :does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certfy that the information
inclicated on this report or supplemental sePort is true and accurate and jlat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ff

of the corporation or the receiver or i) £ empowered to execute thi art as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with & dress, with all like @

ered.
SIGNATURE: < 15 & GBIV arre®, 3//"/00 G¢). 943-755)

AKD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date / T Dayume Phong #

CR2E034 {9/9%



