3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am !
DOCUMENT # P95000012240 ; ecretary of State .
1. Enity Name 04-14-2003 90057 029 ***150.00
LAS PALMAS PROPERTIES, INC.
Principal Place of Business Mailing Address
11330 FAIRWAY LAKES DR 11930 FAIRWAY LAKES DR e
STE #2 STE #2 .
FT MYERS FL 33913 FT MYERS FL 33513
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Applied For
65-0405022 Not Applicable
Zp Couniry ap Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent- ..
e ' Name
DOCKERY SAMUEL. E' ’ Street Address (P.C. Box Number is Not Acceptable)
11930 FAIRWAY LAKES .DR
STE #2 .
FT MYERS FL 33913 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered :';t'gent.
SIGNATURE -
- Signature, typed or printed name of registered agant and title il applicable. {NOTE: Registered Agent signalurg requirgd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 : _ N .
: 9. El c
 Aftr My 1, 2003 Foo i e S55000 oo o S50 e
Make Check Payable 1o Florida Department of State '
10. ) E CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE TP O oelete TinE O Change [ Addition | &
NAME DOCKERY, SAMUEL E NAME g
staeer aooress | 11930 FAIRWAY LAKES DR STREET ADDAESS 3
orv-st-ze | FT MYERS FL 33913 ¢ITy-57-2IP o]
o
TLE VPST O Delete THTLE O Change [ Addiion | &
NAME DOCKERY, PAMELA REITZ L NANE
sraeet apoRess | 11930 FAIRWAY LAKES DR STREET ADDRESS
are-s--zr | FORT MYERS FL 33913 CITY-ST-2IP .
TITLE [ pelete J e o L o [ Change [ Addition |__
NAME ‘ A T T e WA T T T ) < ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme . Co 1 Delete TILE ' [ change [ Addition
NAME L : S NAME
STREET ADDRESS - : : - STREET ADDRESS
CiTY-5T-2P ) ' CITY-57-2P
me . . . [ Delete TLE . T S [.Change [ Addition
NAME - NAME ’
:_)‘.;TREET ADDRESS STREET ADDRESS
“TAY-S7-21P CITY-ST-7IP
_ P
12. | hereby certify that the information supp) ilihg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or accurate and 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 r eregilo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg}ent with ay other like empowered,
@ SamuelaE/Docker Pres. 4-8- - -
ATURE AND TYPED OR PRINTED IPME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



