2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000070313

MOLTER PROPERTIES, INC.

Principa! Piace of Businass
5686 WEST PLACE

NAPLES FL 34108

Mailing Address
586 WEST PLACE

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90183 045 ***150.00

RN AR

I\V__Z_!?_QQ'SSO_

Suite, Apt. #, &tc. Suite, Apt. 4, gic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number vi Applied For
59—373 037 Nat Applicable
- : - . —
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'ggﬁf&“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e T/ T T e e Name T T T .

MOLTER, VICTORIA M
586 WEST PLACE
NAPLES FL 34108

Streat Address {PO. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or priated name of registerad agent and title il applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afidr May 1, 2003 Fee will be $550.00

Make Check Payahle to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ____ ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me | D 1 Detete TLE Vf{,&. vent tﬂm 3 Addition
NAME MOLTER, VICTORIA M NAME \flé\?)ﬂ ™ Houwc{

stReet anoress | 586 WEST PLACE STREET ADDRESS

CITY-ST1-2IP NAPLES FL 34108 CITY-§7-2IP

i D | O elete TnE .\/ e ~fresaanx Chefange ] Addition
NAME MOLTER, JOSEPH M NAME B Mottey’

stReet Aooress | 586 WEST PLACE STREET ADDRESS wh

CITY-§T-71P NAPLES FL 34108 CITY-ST-2P

TE - T T e e g I T T T e T e e e o [Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CTY-§T-2p CITY-5T-21P

TMLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-ZP

TITLE 1 Delete TILE O change [} Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIry-57-2p CITY-5T-2P

12. | hereby certify that the information
indicated on this repart or supple
of the corporation or the receiver £ trustee empotvered to
changed, or on an.gtachmen h

SIGNATURE:

ntal report isffrue an

plied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
dcute this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

A543 (5846700

MNATURE AND TYPED OR PRINTED NAME OF SIdHfNG OFFICER OR DIRECTOR

Date

Da?l(me Phone #

CR2E034 {10/02)

s




