. -2002 UNIFORM BUSINESS REPORT (UBR) M ZFILED 5
. ]
SOGOMENT 7 JB2334 Lay ,2002 8:00 am
1=y Rame , ecretary of State .
FLORIDA PROPERTIES AND DEVELOPMENT, INC. o 03-21-2002 91229 029 ***150.00
Principal Place of Business Mailing Address
155 FIRST AVE. OB RREMER— ' e
MARCO ISLAND.FL 34145 ' $698~40TH TERRRCE SW <
us ‘ NAPLESFU 34116 6(3‘ :
" ‘ TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, efc. ‘ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 65—001 1529 Not Appiicable
- ap Country zp Couniry 5. Cerlificate of Statug Desired | ?i'gesqﬁfgéﬁml
™ | T g3 Name ' and-Address of Current-Registered-Agent—oc  —- -0 — - - __7zName and Address of New Registered Agent

Name
-
PUCCIOIAMES-ID- VA C}(@@_ NG Wvode ‘
! Street Address (P.Q. Box Number is Not Acceptable)

3SR Go\RloRe ¢x

SUFE1—

Socier =< \eqrs L Cit
28\ |

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.

ShGNATUREL." U\ké‘('ﬁ Q&V—?& | L‘I}SO!C,’)B\ ;

Signature, typed or printed name of registered agent and title it applicable. (NOTE: R-Eﬁislemd Agent signature required when reinstating) DATE’

9. This gprporatiqn is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may B
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. n Added to Fe?as
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS 1 Delete TITLE [ Change [ Addition

HAME TRAVAGLIO, RAY F. NAME

streeT Aporess | 921 SCOTT DR. STREET ADDRESS

CITY-S1-2P MARCO ISLAND FL 34145 CITY-ST-ZIP .

T TITLE O belete TITLE [ Change [T Addition

NAME ‘ NAME

STREET ADDRESS STHEET ADDRESS

_£ITY-ST-ZIP ) CITY-8T-ZIP ) i i )
mE T T ' 7 T T Mpeee | fmen 7T T T ) " Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE [ celete TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE _ [ change [ Addition

NAME ' NAME

STR‘EET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerm ietTStated in Secion 119.07(3)(i), Florida Statutes. | further certify that the information

_indicated on this report or supplemental report is true and accurate and thal my si re shall have the #ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ‘ampoweredito execule this report agséquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm it addess, with alf pther like empowered.

SIGNATURE: _ SOICH AN BEl om0 4// A ke a /g

" SIGNAMGE D 7YPED OR PRINTED NAME OF SIGNING OFFICER OR mnﬁyﬁ ) Date Daytime Phane #

CR2E034 (9/01)



