FILED
FOR PROFIT CORPORATION ,
URIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State
DOCUMENT #
1. IgngName P02000099478 04-30-2003 90013 030 ***150.00
CEDAR PQINTE PROPERTIES, INC.
Principal Place of Business Mailing Address
P O BOX 1603 P (O BOX 1603 .
FT. MYERS FL 33902 FT. MYERS FL 33902 1 1 0254 21
I — IREH MR
Suite, Apt. #, elc. Suile, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A0 =-D0LS! Not Applicabie
Zip Country ‘ ap Country 5. Certificate of Status Desired O ?eselgesq lﬁrd;;ﬁ"."a'
6. Name and Address of Curént Registered Agent 7. Name and Address of New Registered Agent

Name

*

CONANT, JONATHAN
2022 HENDRY ST

Streel Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33901

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 State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typad of printed name of registered auan}"and 1itle it applicable, (NQTE: Registered Agent signalung required when reinglating) DATE
[
FILE NOW!H" FEE IS $150.00 - . N .
. . El Fi
Bar Hay 1, 2009 Fes wil be 555000 S ST 1 $3,00 ey oo
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE D O belste me [ Change [ Addition
HAME VOTTA, ROBERT L JR NAME
sweet ancress | P Q BOX 1603 . STREET ADDRESS
omy-st-zp {FT."MYERS FL 33902 CIFY-ST-2p
e D . 1 Delete TMLE - O change [ Addition
NAME VOTTA, ROBERT L SR NAME
streer a0oress | P Q) BOX 1603 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33902 CITY-ST-2IP
me D o _ O nelete. me ... , O Crange [ Addition
A JUNG, JEFFREY M NAVE
STREETADDRESS [P O BOX 1603 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33902 Ciy-§T-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUBRESS
OITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TINE [ Change [ Addition
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-5T-2P :
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation O the receiver or irustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment witraTT addreys, wit pfl oieTHie empowered.

SIGNATURE:

L4hstps 287-4%-55%

Data Daytima Phone #

£9G€150

AY

CR2E034 (10/02)



