2002 UNIFORM BUSINESS REPORT (UBR) ADr 04F12%gg)8-00 am

, [ )
DOCUMENT #
DOCUA M89600 ecretary of State
PROP M CORP. 04-04-2002 90009 019 ***150.00
Principal Place of Business Mailing Address
P. O. BOX 5302 FROP M CORP .
“FT. MYERS FL 33902 P. 0. BOX 9302
us FT. MYERS FL 33902
. IR REIANIRR 0
2. Principzl Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘01 12735 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired (| $8.75 Additional
Fee Required

" ~ 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstereﬂ Agent
Name
BNIEY' RAROLD tregl Address (P.0, Box Number is Not Acceptable)
—4000-RVER-BR——o
FT MYERS FL-33946———
Ci ip Cade
CERT_ NN FER< FL | &5 2o/

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.

sIGNATURE _Evi

Signaturs, typed o printad nama of regustered agenl and mla it apif.cabla

—

o et whsn reinstating)

° A%
{NOTE: Registared Agent sigr

CRPE034 (9/01)

Y
9. This corparation is eligible to satisfy its Imangible FILE NOW!!t FEE IS $150.00 : U ‘
Tax filingrequ‘uementgand elects tfoydo s ° After May 1, 2002 Fee wlilsbe $550.00 10. Election Campaign Financing $5.00 may Be
g e Y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT C1 Delete e £/0 Setaange [ Addition
NAME BAILEY, HAROLD NAME o d.BeXP2oz
STREET ADDRESS | 489 RIVER-DR, P O BOX 9302 smeerowress | £ TS #7(R2SIN (£ A A Y.
Ciry-St-2P FT. MYERS FL-33946-3380— Cimy-s7-2P a m‘/‘ﬁﬂs _ﬂ- B2 99,/53 Fo 2l
Tme DVS O Delete TiLE O fhange [ Addition
HAME BURKE, HARALD NAME
STREETADDRESS | 3833 E RIVER DR, P O BOX 1252 STREET ADDRESS
CIY-ST-7IP FT. MYERS FL 33916-33902. Ciy-st-2IP
TITLE . . - o Ooeete - . ff-me .~ . | - C - wm o« o= - - [Ochange . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-20IP CITY-ST-2IF
TTLE 1 Delete e [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
e ] celste TITLE [ change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2iP
TLE [ Delete e (] Changz [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empgeared to execute this report as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an addrega®vith all other like empniserss

SIGNATURE:

Daytire Phone #

A 909840



