rtd

‘AME-NDED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR;M NN

DOCUMENT #P00000019646

1. Entity

:ﬁIéAND PROPERTIES OF SOUTHWEST FLORIDA,

Mailing Address

200 SOUTH ORANGE AVENU
SARASOTA, FL 34236

Principal Place of Business

200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

E

2. Principal Place of Business 3. Mailing Agdress

FILED
O3NOY -3 AM10: 20

SECPE!"":Y WE STATE
TALLARAQSEE. FLORIDA

AR 0T AR

Suite. Apl. #, elc.

Suile, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Clly & Stale City & Siate 4. FE) Number Arciled For
98-0371119 Not Applicable
Zi -
Zip Country ® Country 5. Certificale of Status Desired ~ [J ?ggfq&f;’&"""a'
& Name and Address of Curront Hogimmd Agent T Narno and Mdms of New Rogimrod Agent
————— e —— =T S — =

GRIMES, MICHELE B
200 SDU'I'H ORANGE AVENUE
SARASOTA, FL 34236

Street Adcress {P.C. Box Number s Not Acceptable)

Ay

FL I Zlp Code

8. The abave named entity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ocligalions of registered agent.

SIGNATURE

Myuirdd whén e OATE

Swnalund, typdd o prinkdd nama of eygisianed agenl and Litk T appicabla. {NDTE: RayHued Apal

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees

0.  OFFICERS AND DIREGTORS . ADDITIONS/GHANGES YO OFEICERS AND DIRECTORS IN 11

TLE PSTD [ oelee TMHLE ::'f:llmlrl,;_, ; R T e IW [ Additien
HANE GISSING, MARK NAME 11200 (3 A7~ T03  FE L. 25
sTeeTapbrEss |21 CAMPBELL AVE. #6519 STREED ADDAESS D R e T
¢v-st-2¢ | CAMPBELLVILLE, ONTARIO, CA LOP1B crv-s1.21p

mLE VPD s elele mie []Ghange (] Addition
WAE GISSING, MATT WAt

STREETADDMESS |21 CAMPBELL AVE. #6519 STREET ADDRESS

emv-s1-2p | CAMPBELLVILLE, ONTARIO, CA LOP1B CY-57-2IP

HTE [ pelete me []Change [} Addition
HAME NaME

S1REET ADDRESS SIREET ADDRESS

orv-stze | . — R
e [T Delete MLE [JChange  [J Addition
NAME KAME

STREES ADDAESS ‘ STREET ADDRESS

CY-51-2P CavY-51-2IP

TILE O Delete TLE [JCharge  [] Addition
NANE NAME

SIREET ADDRESS STAEET ADDRESS

CitY.St.2p GiY-S1-2IP

e O Oelete TLE [ Change [T Additien
NANE NAME

STREET ADDRESS SIREET ADDRESS

tiv.s1.2p ony-§1-p

CR2E034 (10/02)

SIGNATURE:

SIGNATURE AND TYPED OR PRINT ED NMRE OF SSGNING OFFICER OEE TOR
s > . . P

lac1 25 i made under oath; that | am an officer or director

12. L hereby cenl{zlthat the Informaitlon suppligd with this fitng does not qualify for the exemption staled in Segtion 1 1907#’.)0) Florida Statutes. | further gertify that the information

Indicatéd on this repost or supplememal repcitis trug and aggurate and that my signature shall have the game legal &
of the corporatlon or the recei T Or Irustee empowerenig execute as required by Chapier 607, Flonda Statutes; and that my name appears In Block 10 or Blogk 11 tf
changed, of on an anachment j

OCTo@ER 20 200 (05) €G- 757

Qaylirma Phana #

ey

5

7



