FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # MB89600 Secretary of State

1. Entity Name 02-03-2003 90135 041 ***150.00

PROP M CORP.

Principal Place of Business Mailing Address rE
P. 0. BOX 9302 PROP M CORP cSUuUYsY
FT. MYERS FL 33902 P. 0. BOX 8302

- t MR TR
Address

2. Principal Place of Business Mal
£.0.80v (2o " C/o esasy c.Leumb T

S“”e Apt#. ete. Cs‘jz“jﬁ“ #Bm!aﬂf-ﬂ DEVTIAL. o ‘ [ CHECK HERE IF MAKING CHANGES

Applied For

|t & Stat City & State 4. FEI Number
y ﬁk‘ﬁ‘ﬂ'j PL" Foyﬂ-l{/Mv E‘/L_C /\F(/ 65—0112735 Not Applicable

Country Country . ) $8.75 Additional
/,’3 q oL ) 3q (Ol U \( 5.. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —_— - - 8 |_Nama ;g o o e fa
BAILEY, HAROLD HArpL D BIkKE
1

1910 VIRGINIA AVENUE 3Gy & RIVEL DEVE”

SUITE B102
FOR_:T MYERS FL 33901 P City ﬁm-"/Mnyﬂ-f FL Zi%c?cﬁf‘

8. The above named entity £ubmits, e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi
) sl Sa -
SIGNATURE 2} : L A £ al
Signature, lynfﬁ' or p{%hm&mm ageni and titla if applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOWMEE 1S $150'0° 9. Election Campaign Financing $5 00
After May 1, 2003 Fes will be $550.00 . Trust Fund Contribution. 0 Add'ed tohgaeiss °
#ake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT wem TITLE O change ) Addition
NAME BAILEY, HAROLD NAME
streer aporess | 1910 VIRGINIA AVENUE, P.O BOX 9302 STREET ADDRESS
crv-st-ze | FORT MYERS FL 33901 CITY-ST-21p
me Dvs 7 Delete TITLE DpsT M Change [ Additicn
NAME BURKE, HARALD . NAME
sreet so0Aess + 3833 E RIVER DR, P O BOX 1252 STREET ADDRESS
crv-si-zp - | FT, MYERS FL 33916-3380 CITY-ST-ZP
TLE - - e T r—— e - ookt — < -TMEws =t =2 e oy T « = = S—weere———{7]-Ghange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP
THLE O paete TITLE ) change [ Aadition
NAME NAME d -
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIME [ Delete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

alify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

hd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
mpowered.

EONIRED /-Zo- 63

PRINTED NAMEG-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

12. | hereby certify that the information supplied with this filing does nct
indicated on this report or supplemental report is true accurate
of the corporation or the receiver or trustee empow
changed, or on an attachrment with a d

SIGNATURE: ___ SI%Z

SIGNATUREVANI] TY]

CR2E034 (10/02)




