a?oc?/ UNIFORM BUSINESS REPORT }UBR)

FILED

DOCUMENT # 5y,

1. Entity Name '
FLORIDA PROPERTIES & DEVELCPMENT INC

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90034 043 ***150.00

Principal Piace of Bu.siness - Malling Address
155 FIRST AVE, C/O W D KRAMER
, 1838 407TH TERRACE SW
MARCO ISLAND, FL NAPLES FL 34116 2 0 8
34145 i
2. Principal Piace of Business 3. Mailing Address Bﬂ 0 5 G
Suite, Apt. 8, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE) Number Applied For
j 65-0011529 Not Appliceble
Zp ' Country Ze Country 6. Cerlficate of Status Desied || 3875 Addltional
; Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAMES JD PUCCIO. Name
2323 DEL PRADO BLVD , SUITE 1

CAPE CORAL FL 33990 - - S Strost Address (P.O. Box Number Is Not Acceptable) ~ - - ~

City

FL Zip Code

8. The above named entlly submits this statement for the purpese of changing fts registered office or reglstered agert, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabile. {NOTE: Registered Agent signature required when reinstating) Date

9. This corporation ks efigible to satisfy Its Intan-

10. Election Campaign Financing [_]$5.00

gible Tax filing requirement and elects to do so.
{Sew ctiteria on back) -’

1. -*"- - . | .- "OFFICERS AND DIRECTORS 12.

. A.DDITIOI-NISICHANGES TO CFFICERS AND DIRECTORS IN 11

Trust Fund Contribaution. May Be Added 1o Fees

CR2E034 (9/99)

fme -+ ‘' |PRESIDENT ' L_f Delete  |vme |_| Change |_, Addition
wae ~  |RAY|F TRAVAGLIO ‘ o

STREET ADbRESS | 921 SCOTT DR . |swreer aporESS

crv-st-ze | MARCO ISLAND FL 34145 CITY - ST-ZIP

me - | Joeete |mme [ Ichange | Taddmon
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY . 5T-ZIF Y. 5T-ZIP

TME l_l Delete TIME !_} Change L_J Addition
NaME , NAME

STREET ADDRESS : STREET ADORESS

CITY - ST- ZIP ' CITY. ST. 2P

e ' | |bewte [rme -~ - -— = [—|changa~ —[~]addltion
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY - ST - ZiP

TITLE |_| Delete TmE I_l Change [_J Addltion
NAME - . MNAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST.ZIP | CITY - 5T-ZIP >

e | Joewta |rme. [ Jchange [ JAddmion
NAME ' o NAME .

STREET AGDRESS ' . STREET ADDRESS

onv.sr-zp | : T CITY-ST. 22

13 1 hereby certify lhaI the Informathn supptled with this ﬁﬁng does not quallly for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certity lhet the
' Info(mathn hdlcated on this reporl or supplemenla! report & true and accurate and that my signature shall have the sems legal effect as if made under oath: 'that
1 sm an omoe:ofdlractorufﬂmcmpamtbn of the recsiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my .

name appemslanx:kﬁ or k12 lfchgnged, or on an attachment with an address, with afl other like empowered.
MW "JE \\‘A\ S
SIGNATURE s

SJGNA\HJRE AND TYPED OR PR"}PED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




