FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90050 048 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000104275

1. Entity Name

S & | REAL PROPERTIES, INC.

Mailing Adcress

4802 SW 25 A NA
Wﬂhﬁﬁis.

Princigal Flace of Business

11,

Suile, Apl. #, etc.

U/

I EEU AR

{J CHECK HERE IF MAKING CHANGES

ity & Smé!» : : ﬁﬂd@sﬁot/

oY

Applied For
Not Applicable

4. FEl Number,

3

6 %8538 " Dsn

§0Y-5538

Courzrj Sn

$8.75 Additional

. ifi f Status Desi
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1

DAVIS, J. SCOTT aﬁ( W, %E :
'énpe-comu a_‘Qe dﬂd o S350

Name

e sor

Street Address {P.0. Box Number is Not Acceptable)

8578

City

Zip Cede

FL

< 1the obligations of registered agent.

SIGNATURE Ded® '-DN 1S

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/a- 6'63

‘?—l—-ﬁ-

Signature, typed or printed name of registared agent and titie if M

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

%

Trust Fund Contribution.

9. FElection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITE O crange ] Addition
NAME DAVIS, J. SCOTT NAME

STREET ACDRESS | 4B802-SW-PAVENDE ( y "‘f‘d . STREET ADDRESS

CITY-§7-21P (CAPE COBAL-FL-33914 CITY-ST-23P

TNLE 7 Delete TLE [ Change [ Addition
NAME 1 NAME

STREETADORESS | - <™ T ™ J STREETADDRESS - T e

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O3 Delste THLE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2IP CITY-S57-21P

TILE O pedete TITLE [ change  [[] Addition
NAME ) NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IF

TILE [ pelete TMLE ) change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

of the comoration or the receiver or trustee ggar@wered to exec
changed, or on an attachment with an agge€ss, with all oip

/~ 6-d3

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 officer or director
a this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Oaytime Phone #

CR2E034 (10/02)



