]
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DOCUMENT # 673025 FILED
1. Entity Name
UNION PROPERTIES OF SOUTHWEST FLORIDA, INC. Jan 12,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90034 016 ***150.00
290 18IS 8T 290 IBIS ST
FT MYERS FL 33931 FT MYERS FL 33331
us us
i AR MR E A
Suite, Apt. #, ete. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §G-2()67292 Applied Far
Not Applicable
2o Country Zp Country 5. Certificate of Status Desired 0O ?eae. gesq Lﬁiﬂﬁ""a'

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

-~ e L Name
CORCELLI, DONALD N. P T S e o )
290 |BIS ST Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33901

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (MOTE. Registered Agent signature requirad when reinstating) DATE
o tng esiramon s e s sa " | aerMAY Y, 2001 Foe wi be$sgpgn | " EectinCamiion encing - $5.00 vy 5o
i) ' ' N Trust Fund Contribution. ) Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPDS Xemm ML Ol Change  [1 Addition
NAME CORCELLI, MARY E. NAME
sTreet aopress | 290 (BIS ST STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH FL 33931 CITY-ST-7P
TITLE PD [ Detete TITLE IcChange [ Addition
NAME CORCELLI, DONALD N NAME
sTheeT aposess | 280 IBIS ST STREET ADDRESS
crv-s1-2e | FORT MYERS BEACH FL 33931 CITY-57-2IP
TITLE [ Delete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - . X CITY-ST-2P
TITLE [ Delete e <o | e e [ change [ Addition
NAME NAME T I S
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete JILE (I change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CNTY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that yy nypepppears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like e yo I-¥4

mpowered.
- / i
SIGNATURE: S SVA 42 Cned lowne p Wlotcsey  Ftr-1¢3-9g,

SIGNATYRBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/00)




