2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR) May 23,2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICAN PROPERTIES OF SOUTHWEST FLORIDA. INC.

Secretary of State

05-23-2003 90142 034 ***550.00

P02000089077

Principal Place of Business
1323 LAFAYETTE STREET

SUITE )
CAPE CORAL FL 33904

Mailing Address
1323 LAFAYETTE STREET

SUITE |
CAPE CORAL FL 33904

VRN RLAR TR

_2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Nul‘nber Applied For
- 19 7- A9 Y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
~ * *6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o

SCHOL, CARLOS Street Add {P.O. Box Number is Not A table)

ree ress {P.0. Box Number is Not Accaptable
1729 ELDORADO PARKWAY W

CAPE GGRAL FL 33914

City Zip Code

FL

SIGNATUHE-“»

S5-22-03

DATE

2 "Sugna‘ure typad or printad name o! regnslerad agent anc!\ﬁmapphcab
SN

(NOTE: Registared Agent signature required when reinstating)

" %lf_k Now'm FEE IS $150:00
Aftér May 1, 2003 Fee will ba'$550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to.Fees

Make Che%:k Payable to Florida Department of State

CR2E034 (10/02)

10. ‘ OFFICERS AND DIRECTORS | IEER ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD ' O Delets TMLE O Change [ Addition
NANE SCHOL, CARLOS . NAME

staeer aooress | 1729 ELDORADO PARKWAY W STREET ADDRESS

earv-st-2¢ | CAPE CORAL FL 33913 OITY-ST- 2P

TIMLE STD O vetere TIILE (1 Change [ Addition
NAME SCHOL, ALICIA NAME

staeet aocress | 1729 ELDORADO PARKWAY W STREET ADDRESS

crv-sr-2¢ | GAPE COHAL FL 33914 CITY-5T-21P

1117 Ry et e Oloeete - — f ™ . e - [ Chaage [ Addition
NAME NAME  E -
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2IP

TTLE 1 petete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Desete TITLE Ol Change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-2P _ CITY-§T-IP _

TILE [ Delete TITLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-§T-2P

12. ) hereby certify thatithe informalion supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered 10 execu £

changed, or on an attachment with an address,

SIGNATURE: %

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sccurate and that my signaiure shall have the same legal effect as if mada under gath; that t am an officer or director
his repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

S=220”

with all other lijg

)urp

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC‘I‘OR

DCat2 Daytima Phone #

A pIEI50



