2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L24937

1. Entity Name

P & H REAL PROPERTIES, INC.

Principal Place of Business Mailing Address

3591 MGCOMB LANE 3591 MCCOMB LANE
BONITA SPRINGS FL 33124 BONITA SPRINGS Fi. 34134
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED ;
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90704 009 ***150.00

l!lllllﬂ_lllUIIIIIIIIlllllIllllllllIl[lllllllIlll}lllllllll!lllilllll *

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0154833 Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 3 $8'75 A_dd"i"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - R Name T ”
SMITH, BRADLEY R '
Street Address (P.O. Box Number is Not Acceptable
27657 OLD 41 ROAD ( prable)
BONITA SPRING FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or beth. in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

[ Signatura, typad or printad name of registared agent and ttle if applicabla,

(NOTE: Registered Agent signatura raquired when rainstating) DATE

FILE NOWII! FEE IS $150.00
efter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE PIL ] Detete TITLE [ Change [ Addition | &

NAME SPENGER, JOSEPH PETER NAME [

sthecT aporess | 9991 MCCOMB ANE STREET ADDRESS 3

CITY-ST-21F BONITA SPRINGS FL 34134 CITY-ST-2p 2
o

TinE VSD 1 Delete T O Crange (] Acaifon | &

NAME SPENGER, HANNELORE NAME

streeT anoress | 3591 MCCOMB LANE STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL KIYRE) CITY-ST-71P

TILE — ¢ e Tmames cm mzre m o - [ pelste TITLE —_ [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ] CITY-5T-2)P

TITLE 3 peleta TITLE O change [ Additien

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE []charge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2)P

TILE [ Delete TITLE [JChange  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify far 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 bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver 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 [ike empowered.

AR OPAE SPENGERDHAUNELORE OlI~1(0~032

239 —
SG2gi7>

RE AND rvﬁgn\(f PRINTED NAME OF SIGNING OFFICER (i IRECTOR

Date Daytima Phone #




