FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

DOCUMENT #  PO0000043278 Secretary of State

1. Entity Name

FLORIDA 1031 CORPORATION 03-06-2002 90078 020 ***150.00

Principal Place of Business Mailing Address

695 TARPON BAY ROAD 695 TARPON BAY ROAD

SUITE #5 SUITE #5

SANIBEL FL 33957 SANIBEL FL 33857

2. Principal Place of Business 3. Mailing Address ‘ ‘""Il‘ ||l |||u |m “"i Ilm m” Ilulll“'m" |||l| “II' "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

65’1024376 Not Applicable

Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

.. FesRequired . _._ .

s = s e o e per— | e e e | e e o e — —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVICH. RO TACQUELINE  OWiNS
URKOVI H’ RONALD § Street Address {P.O. Box Number is Not Acceptable)
2323 WOOSTER LN., #3
SANIBEL FL 33957 1095 SAND (ASTLE Ao
Cit Zip Cod
7 Y SANIBLL FL g’gq%“]
8. The above named gtity submilgythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. —
SIGNATURE _» __ Y &thusl M T ACBoELINE Jwin)$ 7’/’—‘/0 -
Sina1ure/qyned ur,printed name ol registerad agent and litla if applicable. (NOTE: Registered Agent signature requirsd when reinstating} v DATE
} o L . "
8, Ihlsiﬁprporahcl:n is elltglblg 1c‘) sa‘llstfyéts Intangible FILE NOW!!! FEE !S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFICEH5 AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD [T Delete THLE O Change [ Addition
N OWNES, JACQUELINE NAME
STREET ADDRESS | 1008 SAND CASTLE ROAD STREET ADDRESS
CITY-ST-ZIP SAN|BE|_ FL 33957 CITY-8T-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
 STREET ADDFESS Jormosmm: = o e oo - STREET ADDRESS
CITY-S7-2P T R 7 e S
TMLE O pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TINLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ChY-ST-2P CITY-ST-ZIP
TLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify lhat the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regaiver or frustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachrgesit with ar/ajidress, with all other like empowered.

Rl AT URE BRaUERRdwins 2/ufor avi-4712 4845

#GNATUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



