5

2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT

FILED

ION
Feb 13, 2003 8:00 am

'DOCUMENT # P93000019618

1. Entity Name

TORO PROPERTIES, INC.

(UB

TRE

Secretary of State

02-13-2003 90268 014 ***150.00

Principal Place of Business Mailing Address
5661 RIVERSIDE DR
CAPE CORAL FL 33904

us

FT. MYERS FL 33919
us

/O 63714 PRESIDENTIAL CT.

0 O

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

r Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

JESSEN, ANDREW G
6371-4 PRESIDENTIAL CT
FT MYERS FL 33919

City & State City & State 4. FEI Number ’ Applied For
65—0393739 Mot Applicable
i C | Count iti
Ze ountry ap uniry 5. Certificate of Status Desired O $8'75 Addmonai
- e - o e e | e e - e o e i e 00 REQUIrSd e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City Zip Code

FL

8. The above named entity sul
the obligations of registered agent.

bmits this statement for the purpose of changing its registered office or reg

istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed of printed name of registered agenl and titfe if applicable.

{NOTE: Registered Agent signatura required when rainstating}

DATE

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

9. Election Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP 1 Delete TIME [0 Change [ Additien 5_
NAME USZKO, WILLI NAME =]
sTreer poress | GO 6371-4 PRESIDENTIAL CT. STREET ADDRESS 3
CITY-ST-21P FT. MYERS FL CiTY-ST-21P %
TITLE DS O Delete AITLE [ Change [ Addition g
NAME USZKO, INGRID HAME

sTeeET apoess | /O 6371-4 PRESIDENTIAL CT STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-2IP B . ) . o

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TILE O Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2iP

TITLE O Delete TITLE [CJchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS ;

CITY-51-2IF CITY-ST-ZiF

12. | hereby ceriify that the inforhation supplie
indicated on this report or sypplemental re
of the corporation or the recgiver or truste
changed, or on an attachmgnt with an add

SIGNATURE:

as

with this filing does not qualify for the exemption stated in Section 119.07(3Xi),
rtis true and accurate and that my signature shall have the same legal efiect a

Florida Statutes. | further certify that the information
s if made under aath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

requi

5/GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

7, o) 0.3

Date Daytime Phone #




