2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11,2002 8:00 am

SAUGCSU

ey e P94000047859 Secretary of State  ~
-11-2002 90071 012 ***150.00 <
FIRST STREET PROPERTIES, INC. 02
Principal Place of Business Mailing Address
% 1000 PINEBROOK ROAD % 1000 PINEBRCOK ROAD L K
P.0. BOX 2006 P.0. BOX 2006 ; -
VENICE FL 34284-2006 VENICE FL 34284-2006 !
2. Principal Place of Business 3. Mailing Address i
!
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE {
City & State City & State 4. FEI Number Applied For i!
650501956 Nat Applicable )
= - — I
" Country Zie Country 5. Certficale of Status Desired ~ []  90+79 Additional I
Fee Required :
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent %
Name i
] » - i
PFLUG, VICTORIA H ESQ Street Address {P.O. Box Number is Not AcGeptatile) li
1000 PINEBROOK ROAD 1-0-00—Pinebrook—"HRds !
VENICE FL 34202 ] L
. City - N o Zip Code
. _— Venice FL 34292
8. The above named e itjy'Submits this statement for 1« _urpose of chai ~i ¢ " registered office or registered agent, or both, in the State of Florida. ; !
" - . - ) - ,'},
SIGNATURE /MW e A - PTRSAL i
- . Si_q_nn’fre_a. typan\w prinled name \l ragisterad a#t and titf @ . (NOTE -Jgistered Agent signature required when reinstating} DATE N ]
. . - ]
———’ +—«‘__ = - i
9. THE corporation s efibe tosally s s angibie FILE "! EE IS $150.00 10. Electon Campaign Financing $5.00 May B
a ‘g rf—zqu rement and 616e1S 10 do 50, Atter Ma 00 Fea will be $550.00 Trust Fund Contribution, Added 1o Fees :
(See criteria on back) Make Check lo Department of State j
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 = ‘
TiE PS 3 Delete TITLE Ol change [ Additien | 5 {]
- |
Nk BUCKLEY, STEPHEN W NAME 4|
STREET ADDRESS 1515 BHOADWAY STREET ADDRESS o E
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP H i
o
TITLE [ petete TITLE [Ochange [ Addition | © !
NAME HAME '
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-ZiF
TLE [ pelete TILE L e [ change [ Addition
NAME “NaME - STt T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP ﬁ CITY-ST-2IP
13. | hereby certify that the information up}'ﬁled with this filing does nof qualify§or the exemption stated in Section 119.07{3X(i), Flor\da Statytes. | further certify that the information
indicated on this repcrt or supplemenjél report is true and accffate\qnd tha} my signature shall have the same.legal effect as if made yhder oatn; that | am an officer or director
of the corporation or the receiver stee empowered 10 exeglXe thi rt as required by Chapler 6QZ-Florida Stalutes; and thal ifly namae appears in Block 11 or Block 12 if
changed, cr on an attachment wit iyfall other lijgempowe
R/ ALY
SIGNATURE: LA At
Jcm‘rua'e\hw;ﬂy’rsn NaME 01 SIENETOFFICER OR mnec*ron/ \ Dala t Daytime Phone #




