‘200: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

| DOCUMENT # ---J82334 - - - ecretary of State
1. Entity Name 04-08-2003 90090 050 ***158.75
FLORIDA PROPERTIES AND DEVELOPMENT INC. .
Principal Place of Business Mailing Address
155 FIRST AVE. 185 FIRST AVE.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 )
- . ISR AR
2. Principal Place of Business. 3. Mailing Address . |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES '
City & State : City & State 4. FEI Numbegr Applied For
65-001 1529 Not Applicable
ap Country e Country 5. Certificate of Status Desired z E‘g gesq L‘:f:c"“o“a'
“6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name,
MmUM VICTOR Streetlijd:iisi (/F"f)‘./;jx Niberfﬁﬁ::?pfbﬁ gg&
25182 GULFLAKE CR
BQNITA SPRINGS.FL 34135 e e e s |2 21039 Yo R psCe SW |
o NAFLES FL | **55)L,

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 Fiorida. | am familiar with, and accept

the obligations of rggistered agent. '
SIGNATURE %&um o ﬁw/u——r WiLL)Am D, KRAMER, . APR 0 5 2003

Signature, typed or printed name of registered agent and fitle it applicable (NCOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [ Added to Fees

Ty

10, “. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN,11

e PTS i O belsts e ¢ TS Bethange  [3-Addition
NAME TRAVAGLIO, RAY F. NAME -Q-Q)/aa\\o 'Y .hC\

streer aooress | 921 SCOTT DR. STREETADORESS | yesezr 2w

crv-st-ze | MARCO ISLAND FL 34145 CRY-ST-ZP A e —_;:.:\Q_ﬁd. U RS

me [ Detete ME - ' [ Chenge [ Addition
NAME HAME .

STREET ADDRESS ) STREET ADDHESS

oITY-5T-2p . o § ony-st-ze X - B o
TILE ’ O elele TILE [ Change [ Addition
NAME ‘ ’ NAME

"STREETADDRESS |~ — = TEESTT Tmstee s 7T e — —- o Wl STREET ADDRESS™ | = v = tehus T e L B ~ —
CITY-5T-2P, CITY-ST-21P )

TITLE [ pelete TITLE [ Change  [C] Addition -
HAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P . CITY-ST-21P o
TITLE O Delete TITLE ) [ change [ Additicn
NAME NAME :

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP ’ CITY-ST-2IP

TITLE [ Delete TITLE . [J Change  [J Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

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

12. | hereby certlfz that'the information supplied with this filin g 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -rl NA

SIGNATURE: ___ S\, WMTRMAGHO APR 0 5 2003 2%/-2y8 0272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER&D'RECTOR Date Daytime Phone #

ODLFPVIJ

ny

. CR2E034 (10/02) '



