2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am-

. Secretary of State

03-12-2003 90128 014 ***150.00

DOCUMENT # F93082

1. Entity Name

FLORIDA RESORT & DEVELOPMENT PROPERTIES, INC.

Principal Place of Business Mailing Address
26341 5 TAMIAMI TR P.0. BOX 60207
STE t FORT MYERS FL 33905

P : TR

2. Principal Placg of Busingss 3. Malling Addrass
42085 [o/m JRee L.

Suite, At #, elC. / Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Sus /€ /@

ity & State y y City & State : 4, FEI Number Applied For
e [ -4 74 ﬂ 532214180 Not Applicable
Zi Country Zip Country $8.75 Additiona!
F120Y.

5. Certificate of Status Pesired O

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

PR —— [—

- ' [ Name

FLUHARTY, GARY A s

Street Address {(P.O. Box Nurnber is Not Acceptable)
23 CARROTWOOD CT.

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. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and (itle it applicable. {NOTE: Registered Agent signatura required whan reinstating} CATE
.‘%nai FILE NOw!! -FEE IS §150.00 - 9. Election Campaign Financing $5.00 may Be
fier May 1, 2003 Fee will be $550.00 . Trust Fund Contributicn. O Added to Fees
Malke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete T [JcChangs [ Addition
NAME FLUHARTY, GARY A NAME
seeeT anoress | 23 CARROTWOOQD CT STREET ADDRESS
orv-st-ze | FT MYERS FL CITY-5T-2IP
TITLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE e - e veme [ Delete I (1T P == -+ =[£]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change L] Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-5T-2IP
TITLE O Delete TME , [Jchange ) Addition
NAME . | BEUS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herety certify that the information supplied with thi bgeexemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is-f ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or tr e, o t squized by Chapter 607, Flarida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an gdget

SIGNATURE: ___ XA

SENATURE ANDTYPEQ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dele Daytime Phone ¥

CR2E034 {10/02)



