2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jun 05, 2000 8:00 am
SOUTH ESTERO COMMERGIAL CENTER LOT OWNER'S ASSOC Secretary of State
06-05-2000 90022 010 ****5] 25
Principal Place of Business Mailing Address
6360 PRESIDENTIAL COURT 6360 PRESIDENTIAL COURT
SUITE 4 SUITE 4
FT MYERS FL 33913 FT MYERS FL 33919-3501
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
650209676 7 [Not Applicable
P Counlry P Country 5. Certificate of Status Desired O $8.75 Additional
.. Fee Required
"~ 6. Name and Address ot Current Registered Agent ) T ) 7. Mame and 'Addrass of Mew Reglstered Agent
’ Narme
Street Address (P.O. Box Number is Not Acceptable
GRAVINA, PETER ‘ prabl)
1833 HENDRY STREET
FORT MYERS FL 33501 = Ty
Ity FL \p Loae
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
Signatura. typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent sighature réqured when reinstating) DATE
i
: FILE NOW: 9. Elsction Campaign Financing $5.00 May 8o Make Check Payable to
'} FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
TITLE D . 3 Deleta TITLE . [ change [ Addition
NAME HITHERSAY, STEVE ' NAME M
STREET ADDRESS | 12381 § TAMIAMI TRAIL, STE 404 STREET ADDAESS
CITY-§T-2tP FT MYERS FL 3390 CITY-57-2IP
TME D Lo T O vetee THE ] Change [ Addition
NAME GEML, MICHAE NAME
STREET ADDRESS 2724 DEL PRADO BLVD STREET ADDRESS
CITY-ST-2P- —~ CAPECORN.'FLM - —_— - — CITY-5T-2IF . - i - e e e e e .
TIMLE [ O Delete TTLE [ Change (] Acdition
NAME MUSSER, JOHN NAME
STREET ADDRESS | 1504 GROVE AVENUE - : STREET ADDRESS
CITY-8T-21P FORT MYERS FL 33901 GITY-ST-21p
" THLE . [ Delete THLE : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Flcrida Statutes. | further certify that the information
indicated 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
10l the corporation or the receiver or trustee empowered 10 execude this répgtt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~.changed; or.on an attachment with an address-with ail other [ .
LT e T 536 ‘
14 . y ]‘ s H
SIGNATURE: _ (205 I EGSE ~ 5-20-0 2 9Y 4330400
5 AME'OF SIGNING OFFICER OR D}REGTOFI Date Daytima Phona #

CR2E037 19/99)



