T

2002 UNIFORM BUSINESS REPORT (UBR) S g
1o Y - §
DOCUMENT # Ag8000000526 ELED
1. Entity Name , B
. .o
FLORDECO, LTD. _ o2 AR 26 Pt 1252
Principal Place of Business Mailing Address SECHETAR‘\(' OF Eg&%DEA
3591 FOWLER STREET P.O. BOX 6966 TALLAHASSEE, F ‘
.FT. MYERS FL 3991 FORT MYERS FL 33311
Suite, Apt. #, etc. Suite, Apt, #, etc.
° uie. Apt. 7, #le DUE BY MAY 1, 2002
City & State City & State 4. FEi Number Applied For
65'067 1467 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired r.:4 $8.75 .ﬂ_«ddilional
Fee Required
‘6. Name and Address of Current Registered Agent - T T 7 === - '7.°"Name and Address of New Registered Agent
Name
CRONIN, THOMAS R SR.
Street Address (P.O. Box Number is Not Acceptable)
3591 FOWLER STREET
FT. MYERS FL 39901
City FL 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
Signatura, typed or printad name of registered agent and titla if appiicable. DATE
9. Capital Contributions $1,820,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! in FLORIDA to cate. SFE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocuments+ | POS0000B1349 SIREET ADDRESS =3
NAME INVESTORS TRUST, INC. 22}
street aporess | 3591 FOWLER STREET N g
crv-s-z¢ | FT. MYERS FL 39901 e g
DOCUMENT # STREET ADDRESS — - Wl Wy |y E:)
NAME ED'—]DQ.E%SI—J?h’-b::T‘ﬂ
STREET ADDRESS o Uré:-’ Lle===L}1 Ub':'"r:_U;-_'D
CITY-ST-2IP ory-§1-2IP skdkn 30 00 seexhdh, 00
--D-[-]CU-MEI;JT’ - - = = - - R - . - - —_— T e e — mme s
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-ZP
CITY-5T-219 ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7p
CITY-S1-21 -3t
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS CITY-ST. 7P
CITY-ST-2IP s
DOCU g #
N STREET ADDRESS
NAME
STREET ADDRESS
OY-S1-21p CIFY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered te execule this report as required by Chapter 620, Florida Statutes
<o LA RECIERD i ae¥
SIGNATURE: A IARLANENEOX PLC . TwuesTdes 00T Ylaqar  x3L-RE
SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING GENERAL PARTNER | 4 Cale 4 Daytime Phone #




