2005 FOR PROFIT CORPORATION

FILED

_ ANNUAL REPORT
DOCUMENT # P02000061771

1. Entity Name
UNCOMMON REALTY, INC.

- Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business e ) .Ea-ﬂing Address
9101 WEST COLLEGE POINTE DR PO BOX 1662
SUITE 1 - FORT MYERS, FL 33902 U5
FORT MYERS, FL 33919 US
- === [{}IIIIER M
01052605 No Chg-P CR2E034 (16/03}
DO NOT WR'TE lN TH IS S PACE 4. FEI Number Apnlied For
68-0508631 Not Applicabie
5. Centificate of Status Desired a geae-gfq lﬁsgddmma'

8. Name snd Address of Current Ragistared Agent
KERMER DOUGLAS, EDITH M MRS.
9101 W. COLLEGE POINT DR
STE 1
FORT MYERS, FL. 33818

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemnent for e purpose of changing its registerad cffice or registered agent, or both, In the Stele of Florida, | am famifiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signalure typad of prinfed name of registered agent and fite # sppiiable

T TINGTE Regisierad Agem signature required when reinstating)

DATE

FILE NOWI!! FEE i$ $150.00
After May 1, 2003 Fes will be $550.00

9. Elaction Campalgn Financing
Trust Fund Contribution,

ON0TR23313 _
04422 05-D0045-020 150, 10

$5.00 May Be
Added 1o Fees

10. ~ GFTICEAS AND DIRECTORS

1

57 - e
KERMER DOUGLAS, EDITH M
1002 CLARELLEN DR

FORT MYERS, FL 33919

TME

HAMEL

STREET ADCRESS
Civy-ST-2P

VPS ) R
KINSEY, LESLIE

9101 W COLLEGE POINTE DR. STE 1

FORT MYERS, FL 33919

TLE

RAME

STREET ADDRESS
CITY.ST-2P

TMLE

NAME

STREET ADDRESS
CivY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-57-ZP

e T N
NAME

STREET AODRESS
GITY-51-21F

TILE

NAME

STREET ADDRESS
GITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12 | hareby can'rlﬁ that the information sipplied with this ﬂn’ng
indicated an thi
of the corperation or_the
changed, or on an attacment

SIGNATURE: )

i agalver or truSzdeg empowered Io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or ke empowered

does not quallfy for the exemption stated in Section 119.07(3)7), Florida Statulss. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the 5ame legai effect as if made under oath; that | am an officar or director

Wil QFFICER ON DIMECTOR

4005 239-416- /?&7’

~Toate ¥ Paytime Prone £

“Ed i DG‘(]C7

A=



