: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  P0O0000073885 -- " Secretary of State

:

N

-

1. Entiy Name 03-14-2002 90058 041 ***150.00 2
REDICO REALTY, INC.
| Principal Place of Business Mailing Address
5307 SHIRLEY ST. SUITE C 5307 SHIRLEY ST, SUITE G L
NAPLES FL 34109, - NAPLES FL 34109 P
: i ' :if; .
A . B
2. Pringipal Place of Business . 3. Mailing Address . ,
Oy fregt YL SO | 097 FAFEHE =0,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State N 4. TEI Number Applied For
/VW % /Z'Z O BF/ES ,%.é’/ﬂﬁ 65-1034121 Not Applicable
Zip Country Zip T Count » ) $8.75 Additiona!
« - 5. t f Status D *
5,7[/02 (.'Jf/? g Cf/ 0 2 L{ ?ﬂ Certiticate of Status Desired d Fee Raquired
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HEDIC- JAMES P Street Address {P.O. Box Number is Not Acceptable)
1535 NORTHGATE DR
NAPLES FL 34108 e
. . City FL Zip Code
8. The above named erflty \{s this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
o ) B
SIGNATURE oo - . = '_g%—"/'“-z" : S
Signature, ’;Qa'ur pnm* namb of fegistered agent and tte if applicable. (NOTE: Registared Agent signature requirad when reinstating) ’ GATE -
9. This f:_orporatign iskligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, Atter May 1, 2002 Fee will be $550.00 - o
2 Trust Fund Contribution. [ Added 10 Fees
. {Seecrileria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O nelete TITLE [ Change [ Addition §_ :
NANE REDIC, JO-EL M NAME § }
STREET ADORESS | 1535 NORTHGATE DR STREET ADDRESS 8.
CITY-51-2P NAPLES FL 34105 CITY-ST-2IP o
- o .
TLE [ Delete TITLE [ Change [ Addition | & ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE 01 Detete TME _ O change [ Addition
NARE MAME -
STREET ADDRESS STREET ADDRESS
CITY~ST-2iP CITY-S1-71P
TITLE [ oelete TITLE Octange [ Addition
NAME A NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE * O pelete TIMLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71f

13. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegrental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver pr trustes eNppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

anatl -\ with all ather ike empowered.

LN REQUIRED 3// / Z_

SIGNATURE 3 b R XMP-8K SIGNING OFFICER OA DIRECTOR [ oae / Daylime Phone #




