2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000040519

1. Entity Name

ALTMAN REALTY, INC.

Principal Place of Business
7941 DENI DR
N FORT MYERS FL 33917

Mailing Address
7941 DENI DR
N FORT MYERS FL 33917

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90951 031 ***150.00

aVvUNIUNU

R BEAM MM

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65-1 104773 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
o - . T I 8. Certificate of Status Desired . e Féa Reguired S -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNarme

SW PROF. SERVICES OF SOUTH FLORIDA, INC.

Street Address (P.O. Box Number is Not Acceptable)

13571 MCGREGOR BLVD., #22.
FT. MYEHS FL 33919 B

¥

City

.

Zip Code

FL

8. The above named éntity submits thls slalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obllgatnons of registered agent

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent sighature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Gelete TIMLE O change [ Adaition
NAME ALTMAN, SCOTT NAME

STReer anoress | 7941 DENI DR STREET ADDRESS

CITY-ST-2IP N FORT MYERS FL 33917 CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-5T-7iP CITY-$T-2P

TILE e e i e Oeveteten Q. TmLE - . ceeme - . =[dcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

TITLE O pelete TITLE []change [ addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delete TITLE ) change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that-the information supplj
indicated on this report or suppleme repofy is true and accurate an
of the corporation of the receiver orAfustee el pOWEred to ex edlethig
changed, or on an attachment withfan addr

SIGNATURE:

with this filing does not quahfy for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
d y s¢fhature shail have the same legal effect as if made under oath; that | am an officer or director
qurrad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

F-29-93 235 577-2vy,

Date Daytime Phone #

F e alal

ANt

CR2E034 (10/02)




