2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 673025 Secretary of State

1. Eniity Name

UNION PROPERTIES OF SOQUTHWEST FLORIDA, INC. 03-06-2002 90063 017 ***150.00

Principal Place of Business Mailing Address

200 1BIS ST 290 1BIS ST U ”ya’/?t‘ 4
) - y

FT MYERS FL 33831 FT MYERS FL 33331

us us T
2. Principal Place of Business 3. Malling Address H"Hl I‘”‘ ’II ”I““ ”I HI" IHI |l|‘| ||IH I‘I"I"" ||||‘|’I|| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2%7292 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
- 6. ‘Name and Address of Current Registered Agent -~~~ - - -f -7 7. ‘Name and Address of New Registered Agent
Name
CORCELLI, DO DN. Street Address (P.O. Box Number is Not Acceptable)
290 IBIS ST :
FORT MYERS BEACH FL 33931
. City FL Zip Cede

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 agenl and title if applicable. . (NOTE: Registerad Agen! signature required when reinstating) DATE
=
9. 1h|xs;|:51rpcr:rat|ci:rn :: err]ltglt;lls l(‘J setltlsifyclits Int‘anglble FILE NOW!!! FEE E:' $150.00 10. Election Campaign F.inancing $5.00 May Be
a g requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change [ Addition
NAME CORCELLI, DONALD N NAME
strecT aDoRess | 290 IBIS ST STREET ADDRESS
CITY-ST-ZP FORT MYERS BEACH FL 33931 CHTY-§T-7IP
TITLE [ Delate TITLE viek~ VRES/, JEXT - OINE TR [ Change [ Addition
NAME NAME MAany £ CoercBLlul
STREET ADDRESS STREETADDRESS | 2. > 131 5 BT
omstae . ciesw | Fogr mysrs BEAcH Fi 3313/
TITLE [ Dalate T e ) ’ -7 [ Change [T Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-21p - . [ oy-sT-zp
TILE COlpetets - f§ ™me O change [ Addition
NAME © L neme
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE O Gelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
¢ITY-ST-7P I CITY-ST-7IP

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 report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver prijustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w Zn address, with all other like empowered.

S Rz 221)or -3 953

e

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

SIGNATURE:

2
Mar 06, 2002 8:00 am §

nv

CR2E034 (9/01)



