FILED

o May 01, 2002 8:00 am
FOR PROFIT CORPORATION Secretarv of State
UNIFORM BUSINESS REPORT (UBR) s ;2; N

DOCUMENT # P94000065119

1. Entity Name

FM PROPERTIES OF SW FLORIDA, INC.

‘- _ — 643039
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
617 CLAYTON AVENUE 6371-4 PRESIDENTIAL CT.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci i Sl 4, FEI Number Applied For
PERTEH ACRES, FL P SHYERS, FL 65-0593226 Ao
ip o —- Ceuy - - o TR e —— | Coumy o . [ T3 $8:75 additionat = | 7
33936 53919 us ‘ 5. Cerlificate of Status Desired ] Feo Required
7. Name and Address of Current Registered Agant
Name
DO NOT WRITE e
Stteet AUE3TE QUPoPREST DRRT AL CT .
Cit Zi
Y PT. MYERS FL | “P33619
8. The above named entily sutmits Lhis stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed narre of regrstered agent and titls f applicanie (NCTH: Registered Agant signatuna riquaed wien reinsiasng; 1At
9. This corporation is eligibla to satisfy its Intangitle 10. Eleclion Campaian Financi
" : ! k . Elo paign Financing $5.00 May Be
Tax fllmlg rgqu:rement and efects (o do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) O
. OFFICERS AND DIRECTORS
e PSTD TIME S
NAME MOOSMAYER, FRITZ NAME Bl
STREET ADORESS 617 CLAYTON AVENUE STREET ADDRESS m
CIN-51- 2P LEEIGH ACRES, SL_33936 £ITY-ST-2iP %
TITLE RBILE o
o
NAME NAME Q
STRE i'.T AQDRESS STRECT. ADDRESS
CITY-5T- 29 CHY-51-70p
TTILE? e - T = - = - PRS- et s o S . S Rty % ] e
AN NAME

STREET ABDRESS STRELT ADDRESS I
CIY-51- 4P QIry-s1- 1P DO N OT WR TE

- | IN THIS SPACE

STREET ADDRESS : STREET ADDRESS
ory-§7-71 -CITY-ST-2IP

e TE

N HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21p CiTY-57-21p .
TINE TLE ‘

MAME NAME

STREET ADDRESS . STREEF ADDRESS |-

Y- §T-20 ‘ Cily-S1.7IP

13. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the information
ndicated on his report or supplemental report is true and accurata and that my signature shall have the same legal cifect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. wilh all other like empowered.
s zr,/; 279- 4823535~
LA™

Dergtirme Phone #

SIGNATURE:

£ OF SIGNING OFFIGER OR DIRECTOR




