2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00
DOCUMENT #  P95000012240 ffcretary of Staté1 "

1. Entity Name

LAS PALMAS PROPERTIES, INC. 04-16-2002 90176 013 ***150.00
Principal Place of Business Mailing Address
11330 FAIRWAY LAKES DR $1930 FAIRWAY LAKES DR
STE #2 STE #2
FT MYERS FL 33913 FT MYERS FL 33913
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Numper Applied For
65'0405022 Not Applicable
4p Country Zip Country 5. Certficate of Stalus Desired~ []  98-7D Additional

Fee Required

7.~ .G Name and Address of Current Registered Agent.- ~ - - +  w-~ . - 7. Name and Address of New Registered Agent R 1
Name
DOCKERY' SAMUEL E Street Address (P.O. Box Numnber is Not Acceptable)
11930 FAIRWAY LAKES DR
STE #2
FT MYERS FL 33913 City FL [ ZpCoce

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 registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hlsfﬁgrporat|c.>n is elltglblg tclm s;ins{fyéts Itangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
ax Im,g r§QU|remen ana elects o €o 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Defete TIME O Change [ Addtiion | &
NAME DOCKERY, SAMUELE  \; NAME e
street AobRess 1 11930 FAIRWAY LAKES DR STREET ADDRESS §
CITY-$T-20P FT MYERS FL 33913 GITY-ST-ZiP ﬁ
TITLE VPST [ oelets THLE [ Change [ Addilion | G
NAME DOCKERY, PAMELA RETTZ NAME
STREET ADDRESS | 11930 FAIRWAY LAKES DR STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33913 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAMEH R o IR I -— e B e R VY -NAME R - [ ] " - P I PR - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7iP
TITLE [ pelete TITLE [ Change {7 Addition
NAME . e .o NAME
STREET ADDRESS . ¢ STREET ADDRESS
CITY-ST-2IP . CIvy-51-21P
TITLE - ‘ . : [Oelete - --§ we-. .. - : - [*1 change  [] Addition
NAME NAME
STREET ADDRESS .o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug A L d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver pr trustee empows & report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wib an address,

(239)7685070°

Daytima Phone #

4 H

7 hREn

. A =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Gf FICER OR DIRECTOR

SIGNATURE:




