SIGNATURE
Signatura, typed or printed name of ragistarad agent and titke if applicable. {NOTE: Registered Agent signature required wnqn reinstating) DATE
e e L e ] oo 5500 -
rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
TITLE P 1 Defete TITLE O] Change [ Acdition | &
NAME ALLEN, RAIMOND NAME =
* staeeT aooness | 4060 ELLIS RD STREET ADDRESS 3
crv-st-z¢ | FT MYERS FL 33805 CITY -5T- 2P 2
TITLE VP O pelste THLE O Change [ Addition % :
NAME HAMMEL, DAVID NAME

sTreeT Aboress | 2316 CLIFFORD ST STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 . CITY-ST-2IP

TLE S ’ 7 Delete TITLE [ Change [ Addition

NAME KNAFKA, GARY NAME

street aooress | 2247 ALTAMONT AVE STREET ADDRESS

crv-s1-2P  |FORT MYERS FL 33901-3539 CITY-ST-2IP

TILE T [ pelete TITLE [ change 7 Addition

ne | KRAFT;-DAVID —— NAME B

streeT aoess | 1431 DELRIO DR STREETADDRESS | -~ o s e e e L o
CITY-ST-2P FORT MYERS FL 33901 CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P § orv-s-zp

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STREET'S PROPERTIES, INC.

P94000083181

Principal Place of Business

4060 ELUIS RD 4060 ELLIS RD
FT MYERS FL 33905 FT MYERS FL 33305
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90047 028 ***150.00

(T BRI

O CHECK HERE IF MAKING CHANGES

— Cily:8.S1ale st == [" " City & State N 4. FEl Number Applied For
NOT APPLICABLE e
i Zi Ci it
ap Country ? ounry 5. Certificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOND M -

AULEN' RAIMOND Street Address (P.O. Box Number is Not Acceptable)

4060 ELLIS RD.

FT. MYERS FL 33905
City FL Zip Cede

the cbligations of registered agent,

L

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. | am familiar with, and accept

changed, or on an attachment with an addrggs, with all o
SIGNATURE: ___S/QR/ (]

-12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xeleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
r like emp

=)

p&:’hmxuﬁ ﬁulu\)

3/j4.03 235332-0014

sm,ﬂ'runs ANYI’YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR

Date Daytime Phone #



