2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L33053 Feb 14, 2000 8:00 am
- Fry Name Secretary of State

ERICKSON REALTY, INC. 02-14-2000 90017 001 ***150.00
Frincipal Place of Business Mailing Address
8695 COLLEGE PKWY 8695 GCOLLEGE PKWY
SUITE 300 SUITE 300
FORT MYERS FL 33319893 FORT MYERS FL 33919-5807
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number ) Applied For
65-0159013 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
N Fee Required - .
- 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
EHICKSON' DONALD 1. Street Address {P.0. Box Number is Not Acceptable)
8695 COLLEGE PKWY
SUITE 300
FT. RS FL 339
MYE 19 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nameé of registarad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas

{See criteria on back) | Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TMLE PSD [ Detete TIRLE [l change [ Additon | _
NAME ERICKSON, DONALD 1. NAME -
STREET ABDRESS 9268 CORAL ISLE WAY STREET ADDRESS
CITY-5T-21P FORT MYERS EL CITY-§T-21P
TITLE ) pelete THLE ] Change [ Addition | r
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e el T2 v T M T me | o T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-2IP ’ . CITY-ST-2IP
TILE - O Deiete TmE O Change [ Acdition
NAME ] o ) NAME
STREET ADDRESS | L STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF . CITy-§1-2IF

13. | hereby certify that t p-iriBTrnation sypplied with this filin gadoes-rioyqualiflydtr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this feffart or supplementyl repart is trye apd acelrgpé anarthat my signature shall have the same legal effect as if mada under cath; that | am an afficer or director

of the corporasigh or the receiver or trugtee emp
changed, cr,dn an attachment with an Address

SIGNATURE: 7 A (P A - 2/ F o’ L/-g/- 23,

AR I 4 (R S\

ATURE AND TYPED OR PHINTED NAMEDF SIGNING OFFICER OR DIRECTOR y Data Daytime Phong #

eredto efecufe s repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
ithAll othfer #e £mpowersEd. / ;

~



