FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000031737 Secretary of State
1. Entity Name 01-13-2003 90488 028 ***150.00
INTL. PROPERTY LIST, INC.
Principal Place of Business | Mailing Address
1723 GOLD-CLUB DR #2 {723 60l £ Clubh¥2 po BOX 816
FORT MYERS FL 39909 -_ FT ufrens FL 20902
S S— AR AER
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
.(_E'\ty & Siate City & State 4, FEI Number 504 Applied For
. 6 91640 Not Applicable
?‘ip “ Country . Zp Country 5. Certificate of Stalus Desired .| $8'75 Additional
N - i wm - . . - . B ) — LT Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
R'TTER’ JERALD L Street Address (P.O. Box Number is Not Acceptable)
1723 GOLF CLUB DR #2
FORT MYERS FL 33903
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of r tered agent.
e O L[ 12/31/ 62

SIGNATURE
. Sigrﬁlure. typfd or printed name of registerad agent and tille if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) — )
: . 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution : O fds"d.e%l?ohézzslae
Make Check Payable to Florida Department of State ~ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME A Ghange ] Addition
NAME RITTER, JERALD L NAME
STREET ADDRESS [ BGOT BURNHAMCOURD secaooness | 1123 Caol £ € lob h"l:#"l
orv-st-z¢ | NORFH-FORT-MYERS-FL vsize | N Foet My L3 3§63
TITLE O celete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-mP o _ | omvestze
TIME [T Detete TILE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TTE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE O belete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST- 7P
TITLE 3 Delete TE ’ [7Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectior 119.07(3){i), Floriga 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an addrBﬁith all other like empows
Ltz 25102 239-995>y38
12

SIGNATURE: A 2?3—'1::[5\,&/’}\“ 'Hg)“f;t‘ IReF O L
Daytime Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OPFICER OF DIREGTCR

iy m

nv

CR2ED34 (10/02)




