2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000083181

STREET'S PROPERTIES, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90052 033 ***150.00

Principal Place of Business Mailing Address

4060 ELLIS RD 4060 ELLIS RD
FT MYERS FL 33905 FT MYERS FL 33905
us Us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, efc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number ’ Applied For
NOT APPLICABLE Not Applicable
- i —

Zip Country P Country 5. Certificate of Status Desired (| $8'75 Addltlonal

- ) ) o ) . . . e e e e =% e et - Fee Required - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AULEN' RAIMOND M Street Address (P.Q. Box Number is Not Acceptable)
4060 ELUS RD.
FT. MYERS FL 33905

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and tide it applicabie

{NOTE: Segistered Agent signature reguired when reinstating)

CATE

-""'9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) O

FILE NOWII[ FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11

TME P [ petete TITE [ Change [ Additian
NAME ALLEN, RAIMOND NAME

strezt aooress | 4060 ELLIS RD STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33205 CITY-ST-21P

e VP - ST oelete TITLE Ve 7 [ change L Aadition
NAVE TILLIE, TOMOTHY A DMIO  HammEL

sraeer anoress | 3175 E. RIVERSIDE DR. STREET ADDRESS | 733 f o el F@or;r S‘["

oY~ §T-2IP FT MYERS FL 33916 CITY-ST-21P Ed. \\ugss F [ ’33 q O}

e S clate TLE 9 ' T T T T Change Addition
NAVE PANICO, PAUL o NAME GAY  KNAFKA X
stReer Aooress | 1402 ALLUYNNE DR. sreETanoRESS | 22247 T Rl Ao ot Ave

or-sie | FT MYERS FL 33916 avsie | Covd fMwes -\ 33901 -3539

TLE 3 Delete TITLE "\" [ Change q}\ddiiion
NAME HAME opuviD KRATT

STREET ADDRESS STREETADDRESS | L4y e} Pvo Or

CITY-5T-21P | cmv-st-zp Fh. Muss BV 33904

TITLE [ pelete | TITLE ' ' Y [Jchange ] Addition
NAME ] e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ celete H TEe {JChange [ Addition
NAME H nane

STREET ADDRESS | STREET ADDAESS

Oy -5T-21P i cmv-stzip

13. | hereby certify that the information supplied with this filiné;
indicatad on this report or supplemental report is true an

changed, or on an attachment with an addressawith-all ¢

E Y]

G

AR ORI T st fol (9

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation ar the receiver or trustee empowered 1o sgecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

2-I5-0~

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

oL

CR2E034 (9/01)



