FILED
2004 FOR ERSETTGORRORATION pop 16, 2004 8:00 am

DOCUMENT # P02000061771 Secretary of State
UNCOMMON REALTY. INC. 02-16-2004 90061 027 ***150.00
Principal Place of Business ’ Mailing Address
1342-COLONIATBIVD 1342-COLONIACBEVE—
PO BOX16RG2 —RB-B0X-1862——-
FORTMYERS.FL 33902 S . ~ FORT-MYERS-F—33902_ US
|
P Lo LR
101 Vo BoX \eb
Ss‘;titi Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
B muers FL F+ Myehs Fir_ 68-0508631 Not Applicante
Zf% 3 q 19 C&ngn 3 aq oo Country S H_ 5. Certificate of Status Desired ] E%gfq:iréﬁ""a'
6. Neme and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
o . C Name By L
KERMER DOUGLAS, EDITH M MRS, '/d
1342,COLON|AL BLVD. Strest Address (P.O. Box Number is Nat Acceptable)

FORT MYERS, FL 33902

ot W. buege Pure B0 SVe|1

e ™ Forr PAGS FL[™579 (7

B of changing its registered office or registered agéni. or both, in the State of Florida. | am familiar with, and accﬁ-spl

the obligal ) /
SIGNATURE i 2 ;1 0
B [NOTE: Rragistered Agent signature required when reingtating) pafE
7
FILE NOWII! FEE IS $4150.00 8. Elaction Campaign Financing 35_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TIE P [ Detete TITLE / ‘r lS'CI'taru;na [ Addition
NAME KERMER DOUGLAS, EDITH M NAME
STREET ADORESS | 1342 COLONIAL BLVD., P.O. BOX 1662 sweraooness | /OO R G (urelLen Pr
Ch-s-2F | FORT MYERS, FL 33902 CITY-8T-ZP FriMyers 4 Fo 339/7 )
TTLE D PRperete TME V fy < Change ~ BAddiion
e KINSEY, JAMES E JR Kins E"‘f (—E SUE ® S;
STREET ADORESS | 1342 COLONIAL BLVD., P.O. BOX 1862 smezraooress | L O ﬂLL q‘ INrE at Y I
crv-s2p | FORT MYERS, FL 33902 CITY-57-2P Friy E‘ZS ; 389¢7F
TME {1 beteta TMLE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2e - : . —_ CITY-§T-2P=~ - e - - — - -
FMLE [ Delete TMLE I:] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Delete TILE O Change ] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P
TME [ teleta TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information 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 ar, upplemental repart is true and acgurate and that my signature shall have the same legal effact as if made under oath; that t am an officer ar director
of the corporatlon or the rpogi eport as requirad by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 if

| Fv}b/,zémn 239 936 —

/.
H " /7 o of = e
S|GNATURE B PRRATED NAME OF SIGNING OFFICER OR DIRECTOR i ey ’
- ' '5?“7‘33’



