2003 FOR PROFIT CORPORATION FILED :
4

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT #  P01000063876 2 Secretary of State

SENERAL -19-2003 90158 044 ***158.75
GENERAL BUSINESS REAL ESTATE INVESTMENT CORPORAT 03-19-20

lON_—-’___,:,-—-_.s:_ LS - S E NS S P,

Principal Place of Business Mailing Address
1777 TAMIAMI TRAIL 1777 TAMIAMI TRAIL

SUITE 400 BOX-27 SUITE 400 BOX-27

2. Principal Place of Business 3. Mailing Address

P.0. Box 495684

Suite, Apt. #, etc. 4o ApL #, etc, CHECK HERE IE MAKING CHANGES
RT Charlotle. =

City & State City & S 4. FEI Number 5 0@555 A Applied For
: i ELD l‘e’ 0 H 6 9 Not Applicable
Zip Country Zip . - $8.75 additional
33?%__ swyy 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CA ' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
1777 TAMIAMI TRAL
SUITE 400 BOX-27
PORT CHARLOTTE FL 33948 oy FL [ 20 cooe
£

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

P Signalure, typsd or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
5 " . .
S B EILE‘NDWI!~I~WFEE—J'S $~150 00 T ey b w5 LT e e 2L e meiee . o|-a9, - Election Campaign-Financing = -~ -~ $5.00 May Be |-
 After May 1, 2003 Fee will be $550.00 : Trust Fund Cantribution. 0 Added to Foes
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ] Detete TITLE Clchange 3 Addiion | &
NAME CALLAN, ROBERT M NAME S
sraeet aoomess [ 1777 TAMIAMI TRAIL, SUITE 400, BOX 27 STREET ADDAESS 3
erv-st-2¢ - |PORT CHARLOTTE FL 33948 CITY-ST-2IP 2
&J
TITLE [ pelete TITLE [JcChange [ Additicn 5
NAME NAME ‘
STREET ADORESS STREET ADDRESS \
CITY-ST-ZIP CITY-ST-2P .
TIE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-21P CITY-$7-2IP
TITLE (3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
- CY=51-2P— o - - m - & CITY-ST-2IP - - Rt e — -

ing cloes not quafify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
& and accurate arg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Re empawered. ) = ZSY,
B BEQUIRED Mo 5= Fuz o
Fd

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certity that.the information supplied with thi
indicated on this rebort or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addleg

SIGNATURE: __ SIG(Y

SIGNATURE ANDY




