2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040618 &

1. Entity Name

FLORIDA ACREAGE REALTY, INC.

F?rincipa% Place of Business

390 PONDELLA ROAD. STE. 2
N. FT. MYERS FL 33803

Mailing Address

330 PONDELLA ROAD, STE. 2
N. FT. MYERS FL 33903

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90046 050 ***150.00

[

DO NOT WRITE IN TH!S SPACE

City & State City & State . FEs Number 650634892 Applied For
Not Applicable
Zi Count Zi It .
P v P Country 5. Cenificate of Status Desired d $8'75 Addmonal
- ] . e - - .- . .._ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WOODBRIDGE, T R o o -
300 PQNDELLA ROAD, STE. 2 traet Address (P.O. Box Number is Not Acceptabile)
N. FT. MYERS FL 33903
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primted name of registered agant and title if applicabla, {NOTE: Regisiared Agent signature réquired when feinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 18, Election Campaign Finanain
Tax fling requirament and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 o rancing ﬁ%oo May Be
o . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 elete T O change [ Addition
HAME WOODBRIDGE, T.R. NAME ‘
streer anoriss | 390 PONDELLA ROAD, STE. 2 STREET ADDRESS
CITY-ST-7P N. FT. MYERS FL 33803 CITY-$T-2P
TILE VFL O Deete e Clchange [ Addiion
NAME WOODBRIDGE, CAROLE NAME
stReet aooress | 390 PONDELLA ROAD, STE. 2 STREET ADDRESS
L amuae | NFT. MYERS FL 33003 oiv-s1-20
TITLE [ pekte TME " Thange ~ [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2IP CITY-ST-21P
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
Mme e e 0 O Delete TITLE [ Change [ Addition
NAME . o e e
STREET ADDRFSS . - STREET ADDRESS
CITY-5T-71P AR BT e CITY-ST-2IP
TME Cloperete ™"~ Q ime -~ "f° Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
gaccurme and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

mpowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

with all other like empow,

Lz T RWorPBRIOGE 3-is.p/

indicated on this report or supplernental report is true an

of the corporation or the receiver or trustes g

ed,

944|992 L3

bR g FeR R TIRECTOR

E OF S

Date Daytime Phona #

E

CR2ZEQ34 (10/00}



