2000 UNIFORM BUSINESS REPORT (UBR)

et

DOCUMENT # G54459 e
1. Entity Name May 22, 2000 8:00 am
SMC REALTY & INVESTMENT CORP. Secretary of State
05-22-2000 90020 012 ***150.00
Principal Place of Business Mailing Address
7373 LAKE DRIVE 7373 LAKE DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908-4156
us us
T RS RO AR AR ER G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2349425 Not Applicable
Zip o Couniry Zip 18 ?ountry 5. Certificate 01'Status Desired | ?eae'gesqlﬁgefg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHARGORODSKI' VICTOR Street Address (P.Q. Box Number is Not Acceptable)
7373 LAKE DRIVE .
FORT MYERS FL 33908
. City FL Zip Code

8. The above named entity submits this statemnent 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 agent and title if applicable {NOTE' Registered Agant signature requirad when reinstating) DATE
B s ndoso " | At MaY 12000 Foo wil ne$ssoon | 1% EecionCampsgnFrencog - $5,00 oy o
s i : - Trust Fund Contribution. 0 Added 1o Fees
{Ses criteria on back) [ Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [J Change [ Addition
NAME SCHARGORODSKI, VICTOR NAME
stReeT anoress | 7373 LAKE DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-57-7P
e T B T [ Delste TITLE 7 h " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE ‘ [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Detete TMLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
GITY-5T-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does nat 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 same legal effect as if made under oath; that | am an officer o director
of the corporation or tha receiver or irystee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an(ch with all other like empowered.
- oL A
SIGNATURE:.

; i Setargn et ‘{\5 \u) g [ TGoa4u)

TVW PHWM OF ING OFFICER OR DIRECTOR Dats Caytime Phore #
p) é.,
€ 1

CR2E034 19/99)



