2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
nity Name Mar 27, 2000 8:00 am
POLITICALLY ACTIVE PROPERTY OWNERS, INC Secretary of State
03-27-2000 90097 044 ****g]1 25
Principal Place of Business Mailing Address
3001 ESTERQ BLVD. 3001 ESTERC BLYD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931-3618
us Us
Suite, Apt. #, etc. Suite, Apt. #, stc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1837587 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name _
MYERS, THOMAS F. Strest Address (P.Q. Box Number is Mot Acceptable)
3001 ESTERD BLVD.
FT. MYERS BEACH FL 33931 = 7o Cod
Iy FL I Loge
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
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturé reguired when réinstating) OATE
FILE NOW: 9. Election Campaign Finzncing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriauton, L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWE PD O celee TLE Tlchange [ Addition
NAME MYERS, THOMAS F NAME
STREET ACDRESS | 3001 ESTERQ BLVD. STREET ADDRESS
or-st2f | FT. MYERS BEACH Fi 33931 ay-S1-20
e D [ Delete TITLE [ change [ Addition
NAME ROBERTS, FAYE NAME
STREET ADDRESS | 1919 COURTNEY DR. STREET ADDRESS
CITY-57-21P FT. MYERS FL 3390'1 CITY-$T-ZIP
TITLE vsTD A 0 0 TS : M cnange [ Addition
NAME ALSOP, ANN NAME
STREET ADORESS | 2685 ESTERO BLVD. STRFET ADDRESS
coy-sT-2F | FT. MYERS BEACH FL 33931 G- §1-71P
iITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STEETADDRESS [ .~ STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12. | 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 cerlify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an agfiress, with all other likefernpowered.

AN g = Gl F MRS Yisto _ gwes Pe

D OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AN

CR2E037 (9/99)



