2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8-00 am

DOCUMENT #  P93000019618 Secretary of State

1. Entity Name
TORO PROPERTIES, INC. 02-19-2002 90084 039 ***150.00
Priricipa! Place of Business Mailing Address
5661 RIVERSIDE DR C/0O 63714 PRESIDENTIAL CT.
CAPE GORAL FL 33304 FT. MYERS FL 33919
us us
2. Principal Place of Busingss 3. Mailing Address “ll““l “I .l‘ "W Il”“ll" Il“‘ ||“Hm| \l“l mIHl'II ‘lh |m )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65'0393739 Not Applicabie
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JESSEN’ ANDREW G Street Address (P.C. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL CT
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

SIGNATURE
fod Signature, typed or printad name cf regisiered agent and Lils if applicable. {NOTE;: Registerad Agent signaturs reguired whean rsinstating) DATE
. y . . v - . i ! I 1 . . ) .

9. This -cgrporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax filipg requirement and elects o do so. After May 1, 2002 Fee wili be $550.00 Trust Eund Contribution O Added to Feas
(See criteria on back) a Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Delete TITLE [ Change [ Addition

NAME USZK0, WILL NAME

stReet AD0RESS | GO 6371-4 PRESIDENTIAL CT. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-§7-2PP
TITLE DS 1 Delete TILE ] Change [ Addition

e USZKO, INGRID e

!_ETREET ADDRESS c‘fo 6371.4 PRESIDENTIAL CT STREET ADDRESS

CITY-ST-21p FT MYERS FL CITY-S5T-2IP

" TiE - [ petete TITLE ’ ’ oo [JChange  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE CChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-ZIP

TILE ] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n /, CITY-ST-ZIP

with thig filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ort 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
empowered 10 exnleﬁute t eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t like epfpowerad.

/A& WILLI USZKO 01/31/2002

-...

indicated on this report or sypolermental r
of the corporation or the rec, ver or trust

SIGNATURE: SUSN NTUORE K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcER oR DIHECTOR Dats Daytime Phene #

1612900

d$

CR2E034 {9/01)



