.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065119

1. Entity Name

FM PROPERTIES OF SW FLORIDA, INC-

Principal Place of Business

617 CLAYTON AVENUE
LEHIGH ACRES FL 33836

Mailing Address

6371-4 PRESIDENTIAL CT.
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90972 002 ***150.00

o IvUovwy

IAMINOMIRGIR

DO NOT WRITE IN THIS SPACE

IR

A

City & State City & State 4. FE) Number 65.0593226 Applied For
Not Applicable
Zi t i t it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. -~ ..B. Name and Address of Current Registered Agent- . =~.—~ .1 ~ % ~ - 7.-Name and Address of New Rejistéred Agent ~ -
Name
RICCIANI, RICHARD R
Street Adaress (P.O. Box Number is Not Acceptable}
6371-4 PRESIDENTIAL CT.
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Iyped or printed nama of registered agent and title if applicabla. (NOTE: Registered Agant signature required whan reinstating} CATE
. o N . n
9, _l'[hlsf‘ciorporatpn is ehglblg l<|3 setmslfy c|jts Intangible A FlLEA\I:I?\r;I.6!1 FFEE IS"$;e5(;50:0 o 10. Elsction Campaign Financing $5.00 May Bo
ax "”,g rgquzrement and elects la de so. fter M »20 ee wi - Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O peete TILE [ Crange ] Addition
NAME MOOQSMAYER, FRITZ NAME
sTReer AbDResS | 617 CLAYTON AVENUE STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33938 CITY-51-20p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2Ip ‘
-~TME =~ o e - ~- -~ Detete -~ TE. . - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY=§T-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmentwi%am:,'sﬁh ail other like empowered,
SIGNATURE:/_ \7~: ¢ des.
E

IGNATURE AND TYPEIFOR PRINTED NAME OF S1

jniNG dFFICER OR DIRECTOR

44230/

Datef’

Daytime Phona #

E

CR2ED34 (10/00)



