2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93082

1. Entity Name

FLORIDA RESORT & DEVELOPMENT PROPERTIES, INC.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90008 027 ***150.00

Principa! Place of Business Mailing Addrass
28341 S TAMIAMI TR P.0. BOX 60207
STE 1 FORT MYERS FL 33908
BONITA SPRINGS FL 34134 us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurmber Applied For
59"221418’0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FLUHARTY, GARY A
23 CARROTWOOD CT.

Street Address (P.Q. Box Numper is Not Acceptable)

FT. MYERS FL 33919

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
Signature, typed or printad name of registerad agen and title if applicable. (NOTE: Registered Agant signature required when reingtating) DATE
9. It;:ff(i:irp?rat;?:els erllg|t;le tecl}esatlsfy its lsrgénglbte FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
! g requireme tand elects 1o do After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria op back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (3 betete TME [ change [ Addition
NAME FCUHARTY, GARY A NAME
street AnoRess | 23 CARROTWOOD CT STREET ADDRESS
CATY-ST-2p FT MYERS FL CITY-$1-2P
TITLE [ detete TITLE {TJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
TILE 1 Detete TITLE [ change  [J Addition
" NAME i Bt i H. NAME. - e e+« e -
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P l] CITY-5T-2IP
me (] Detete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2IP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental reporiigrue
of the corporation or the receiver or trusteg.e g

ing does not quali
and accurate

for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
at-riZsignature shall have the same legal effect as if made under oath; that { am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

- It s
A 722 757

K Rt = 1
SIT“AWD TYPED, /JliNTBV NAMKE OF y«wncen OR DIRECTOR

Data Daytime Fhane ’

AV ZPELSHD

CR2ED34 (9/01)



