" 2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P02000116726 ecretary of State
1. Entity Name 73, * ke
STRATEGIC PROPERTIES MANAGEMENT, INC. 04-23-2003 30134 031 7H130.00
Principal Place of Business Mailing Address
1815 IMPERIAL GOLF COURSE BLVD. 1815 IMPERIAL GOLF GOURSE BLVD. . )
NAPLES FL 34110 NAPLES FL 34110 o .
I _ RN AR A
[EISIDRRALOLF Gurse |  Spme |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEpNugber Applied For
NA’PEQSJ € - L'}L Iq 80 L} 0 -g Not Applicable
32; “ 0 Couné A. - e - . Jo CDLHW. me— t o|.B.-Certificate of Status.Desired- — [5] ?%gg“ﬁggb"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN' THOMAS Street Add (P.O. Box Number is Not A table)
1815 IMPERIAL GOLF COURSE BLVD. reet nediess T2 BoxTumber s Tiol Acospiahie
NAPLES FL 34110
City FL Zip Code

t for the purpose of chegingits registered office or registered agent, or both, in the State of Flerida. | am famillar with, and eccept

{10 3

8. The above named entity submits this statem
the obligations of registered agent.

.-

SIGNATURE
Signatura, lyped or printag name of registered agent and title if applicaile. v {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
; .\ 9. Election Campaign Financin | |
After May 1, 2003 Fe? will be $550.00 Trust Fund Coatr?bution. ° O fcilgﬂoh;c;isa ®
.ra Make Check Payable to Florida Department of State

- 10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
“TLE fRes ‘dm O oesete THLE [ Chenge [ Addition
¥ NAME oMmxS . mh-ﬂTJ NAME

sTReeT ADDRESS | {8 |G ImPeRiAL OolLECOORS € STREET ADDRESS

cstze | Naples, FL, 3 34 | |0 CITY-§1-2P

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ ) ] o o _ omy-stze | e —— - .

L 71 Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP
_TmEe - 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21F CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07{3)(1), 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 officer or director
of the corparation cr the receiver or trustee e ’ port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNSY 11‘1/03 239-513-9433

SIGNATURE ANC TYPED 'RINTED HA g FICER OR F . Cate Daytima Phona #
'f'f —‘i””" ?f\ ”F‘éﬂ? aytime Phon

T

CR2E034 (10/02)



