2002 UNIFORM BUSINESS REPORT {UBR) May 28, 2002 8:00 am
DOCUMENT #  P01000111607 @ | Secretary of State
1. Entity Name : 03-31-2002 90353 030 ***150.00
STANGELAND REAL ESTATE CO. /U L

Robevt Stangeland;, P A soc mrins

Principal Place of Business
" 4731, BONITA-BAY BLVD #500
BOMNITA SPRINGS FL 24134

Mailing Address
4731 "BONITA BAY BLVD #503
BONITA SPRINGS FL 34134

FILED

AR

2. Principal Place of Businsss 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number - Applied For
O\ - 6351 8 240 Not Applicable
Zp Country Zip Country - $8.75 additional
f L]
N 5. Certificale of Status Desired O Foe Requirod
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistared Agent
S e e Sl ‘ g ‘
STANGELAND, ROBERT Streat Address (P.O. Box Number Is Not Acceptable)
4731 BONITA BAY BLVD #503
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signamre. typed or prinfed name of registenad agant and Etle 4 applicable. (NOTE: Ragisierad Agen signaturs required when rsinsieing) DATE
8, This corporation is gligible to satlsfy its Infangible FILE NOW!!! FEE IS $150.00 . ian Einanck
Tax fing requirement and elects to do 5o, After May 1, 2002 Feo will be $550.00 10. Haciion Campaign Fnancing $3.00 uay b
(See criteria on back) Maks Check Payable to Department of State '
115, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O betetn TME Dchange ) Addition | &
HAME "STANGELAND, ROBERT HANEE 3
smecTaooness | 4731 BONITA BAY BLVD #503 . STREET ADORESS g
omv-st-zp | BONITA SPRINGS FL 34134 r an-sT-2P o
e [ pelpta TME [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
L _i_:|palgte _fme . . [ Change DAddlgim
NAME
= I zo o | |- srrERT ApRESS |- = = e - - e
Ciry-S81-0P
O velet TIE [ Change  [J Addition
NAME
STREET ADDRESS
CITY-ST-2°P
O Detete TmLE O ctange (T Addition
RAME
STREET ADDRESS
'CH'Y-ST-JJP
O petetz TME Dchange 3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2IP CITY-ST-ZP
13. | hereby cerify that the information supplied with this ﬁling does not qualify for the exemption siated in Section 1 19.07’3)0). Rorida Statutes. | further centify that the Information
indicated on this report or supplemental repor is true and accurate and Lhat my signature shall have the same lagal effect as it made under oath; that | am an officer or director

ol the corporalion of the recsive
changed, or on an attachme

SIGNATURE; .

Pare o

trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Blogk 121
an acdrgss, with all other like empowered.

chnl o
mmmmanonm&nnyfzorsmaoﬁmﬁn

g VNG TN T
B ity .2-:.3

OR DIRECTOR

[AL AP

v E e




