2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J85652 Jan 11, 2002 8.00 am

17 Enty wame Secretary of State

LOFT PROPERTIES, INC. 01-11-2002 90015 030 ***150.00
Principal Place of Business Mailing Address .
9751 MONTANA CT 9751 MONTANA CT U e —— -
9751 MONTANA CT. 9751 MONTANA CT.
BONITA SPRINGS FL 34135 BONITA SPRENGS FL 34135
- - ACUD RIUR AR ERTMARRIEN
2. Principal Place of Business 3. Mailing Address .
IS MOVT VS (T SAm &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
BO D \ﬂ%‘?R\ \)@’3) T—L 3‘“{ - ' NOT APPLICABLE Not Applicable
%pz-k ‘ 3{ CﬁméyE Zp Country 5. Certificate of Status Desired O g‘g'zfqgfs‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
ROBE;‘LmngoEU;?TFr Street Address (P.0. Box Number is Not Acceptable}
9751
BONITA SPRINGS FL 34135
City 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.

SIGNATHRE
- Signature, typed 0f printed name cf registered agent and tits it applicadls. (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁhingrequiremenf’and elects t(:‘do s0. ¢ After May 1, 2002 Fee will be $550.00 1o. Elecuon Campa‘%’” Financing $5.00 May Be
e Tust Furnd Contribution. O Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME LOFT, ROBERT VALENTINE NAME
streeT 00REsS 19751 MONTANA CT. STREET ADDRESS
cv-st-zp - |BONITA SPRINGS FL CITY-ST-21P
TME VD O Delete TIE [ Change [ Addition
NAME LOFT, JOAN ELLEN NAME
steeeT AnoRess | 9751 MONTANA CT. STREET ADDRESS
orv-s-z¢ | BONITA SPRINGS FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME ’ T h NAME Y )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIRE 3 Delete TILE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE 3 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indiicated 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 or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the receiver or trustee empowered to execute this repos-3
changed, or on an attachment with an address, with all other like empo ? q {

SIGNATURE: “X R SAN ol AR S S TANUARY Seny 4S-180%

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIFECTOR »Date Daytime Phane #

AY 8229080

CR2E034 (9/01)




