2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTL. PROPERTY LIST, INC.

POO000031737

Principal Piace of Business

~+429-9E-1ETH PIACE #10%"
GAPE-GORA-FL-53006—

Mailing Address

~CAPE-CORALF-3000——__

FILED
Mar 29, 2002 8:00 am ;
Secretary of State

(03-29-2002 90192 026 ***158.75

g

E
4

2.

0 A

liriﬂii;ia’l?\;ceéfiu'srssau’L h_\'a"l 3. Ma&wg A-@w 8[ 6

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NCily

Applied For
Not Applicable

4. FEI Number

650491640

ok Mywe, FL 5 Wy ag FL.

233 %@5 Co[Lm:rSA_ '%’3 ngx Coumr\]ysn‘ 5. Certificate of Status Desired ﬂ_ fg'g;&f:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RITTER, JERALD L 1T Jewalld L
5601 BURNHAM COURT e Add'figlmﬁagmmg o“i"ﬁ“ Lo T2
FORT MYERS FL 33903

“@N. fort Myans

FL | “55903

8.

The above named|eftity submits this staternent for the purpose of changing its registered office or registered agent, or bolb(, in the State of Flarida.

SIGNATURE

J:-\rq Ll L 'Elfﬁ—-‘z\r

3%5/573

Sw‘gnalfysd or printed name of registared agan* and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE 7

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Tax fili i | .
ax filing requirement and elects to do so Added to Fees

After May 1, 2002 Fee will be $550.00

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P [ Delete TIME O Change ] Addition | S
NAME RITTER, JERALD L NAME &
streer aporess | 5601 BURNHAM COURT STREET ADDRESS §
CLTY-ST-7IP NORTH FORT MYERS FL CITY-5T-21P w
TITLE [ pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-1IP CITY-ST-7iP
311 SRS R - — B PRI Y, X VONRUSSRINY | P 111 JUPSRSS QU o= —e- - -[7]-Change - [} Addition | -~
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change £ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-20P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME :
STREET AGDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information

SIGNATURE:

indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ord{ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfak address, with all other like: werad.
3/ ts/o;\ q41-995- Y380

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Daytime Phane #

e

L i

SIGNATURI




