~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012240

1. Entity Name

LAS PALMAS PROPERTIES, INC.

Principal Place of Business
11330 FAIRWAY LAKES DR

Mailing Address
11530 FAIRWAY LAKES DR

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90972 049 ***150.00

STE #2 STE #2
FT MYERS FL 33913 FT MYERS FL 33%13
us us
11_939 Falrl;'j'atr Lakes BT 11930 Fairwav Lakes inkal
Suite, Apt. #, eic. I Suite, Apt. #, etc. “ DO NCT WRITE IN THIS SPACE
Suite #2 Suite #2
City & State City & State 4, FEI Number 65.0405022 Applied For
Pt Mvers FL Ft. Myers, FL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese ;es :ddé“c’"a'
33913 USA 33913 USA qutre
<o . . 6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Name

DOCKERY, SAMUEL E

Street Address (P.O. Box Number is Not Acceptable}

11930 FAIRWAY LAKES DR
STE #2
FT MYERS FL 33813 :
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
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} CATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N .
9. ;hlsff:r.orporan?n is ehglblg chJ sallsfy(;ls Intangible Aftor MAY 10 2001 F |||$b $550.00 10. Elsction Campaign Financing $5.00 May Be
axiiing rgquwement and slects 10 do so. er ' ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O Delete e P ] Crange [ Addition
NAME DOCKERY, SAMUEL E NAME Dockery, Samuel E.
STREET ADDRESS | 11930 FAIRWAY LAKE DR STREETACDRESS 111930 Fairway Lakes Dr.
cm-sT-2¢ | FT MYERS FL 33913 or-sraf . |[Ft. Myers, FL 33913
L O3 Delete TLE VPST K1 Change [ Addition
NAME NAME .-
Dockery, Pamela Reitz
STREET ADDRESS SRETADRESS 111930 Fairway Lakes Dr.
CITY-ST-2P oSt |Ft. Myers_FL 33913
TILE [ Delete TILE - [ change [ Addition
NAME s NAME . ..
STREET ADDRESS STREET ADURESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TITLE [Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIMLE {1 Defete TILE (7 crange [ Addition
NAME . ) - NAME
STREET ADDRESS | ‘ » STREET ADDRESS
CITY-$T-21P B C CITY-ST- 2P
TITLE [ Delete _ TILE [ Change [} Addition
NAME ' NAME '
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corporation or the receiver or trustes
changed, or on an attachm

SIGNATURE:

r like empowered.

Samuel E. Dockery

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

04/25/01_941-768-5070

SIGNATURE AND TYDED JHBRINTED NAM7’UF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

CR2E034 (10/00)}



