FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL ‘REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/10461233 _

Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90059 050 ***150.00

DOCUMENT # H09683

1, Corporation Name

BLUEBILL PROPERTY MANAGEMENT AND LEASING CO.

VR |

Principal Place of Business

4628 TAMIAMI TRAIL EAST
NAPLES FL 34112

Mailing Address

BONITA SPRING FL 34134

26201 HICKORY BLVD.. #101

v

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1984

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2] 2 650607962 Nothepiia |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti

e A 5. Certifcate of Status Desired [ $8.75 additionat \
- o 27 Fes Requirad '

22
23
4

24] [2s]_ 29]

[30]

City & State City & State 6. Election Campaign Financing O - $5.00 MayBe-—- |~
_‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O Yes

#INe

9. Name and Address of Current Registered Agent

CORCELLI, DONALD N
9060 GULF SHORE DRIVE, #2201
NAPLES FL 34108

P HITTE 1o e

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.Q. Box Number is Not Acceptable)
83
84| City | .t pmy . |BS| Zip Code
L L [ 2

11. Pursuant to the provisions of Sections 607.0502 and-607.1508, Florida Statuies, the above-narmed corporation submits this'statement for the ‘purpose ‘of'changing its registered
in the State of Florida. Such'change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both,

1

agent. | am familiar with, and;ze‘nbgep“l;thg‘qbljgations of, Section 607.0505, Florida Statutes.

At Tt

SIGNATURE f
Signature, typed or printed name of registerad agent and title if apglicable. [NOTE: Registared Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 f=2]

TMLE [ZMOELETE 1.1 TILE [ClChange [ Addition E

NAME ‘ 1.2 NAME 3

STREEY ADDRESS oo GYULF Speat O 1.3 STREET ADDRESS O

N

CITY-5T-2ZP 14 CITY-ST-21P

TI'rLEs qDELETE 24 TLE [Changs [ Addition ?3

NAME 22 NAME

STREET ADDRESS 1900 Groum Shoce n 23 STREET ADDRESS

CITY-ST-ZP - oyt 2.4 CITY-8T-2P - - e e e s -

TME /E& DELETE 31TMLE [ClChange [ Addition

NAME 32 NAME

STREETADORESS| 4628-TAMIAMETRE~ 33 STREET ADDRESS

CITY-57-2P NAPLESFE-34112— 34.OTy-$T-2P 2 s

Tme _-% [] DELETE 4.4 TME JATES FEIITY  [fpes OcChange [ Addition

i Lo 763 ¥ TI}’J 1Al Tn & sgfﬂ—ﬂ“c?azv

STREET ADORESS 4, STREET ADDRESS APES Fo 3%

CITY-ST-2P 44 CITY-ST-2P

TMLE ) DELETE 5.1 1TTLE [JChange . [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-ST-2IP .

TIE 1 DELETE 6.1TME CJcChange ] Acdition !

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-7P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ano
officer or director of the corporation or the recgiv
Block 12 or Block 13 if changad, or on an a

SIGNATURE:

er like empowered.

gal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
6r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
pient with an address, with a

Daytimg Phone #



