SRR |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA ACREAGE REALTY, INC.

P95000040618

Principal Place of Business

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

Mailing Address

330 PONDELLA ROAD. STE. 2
N. FT. MYERS FL 33303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90057 005 ***150.00

AY O6Re/+0 mE

A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0634892 Not Applicable
Zi Count Zi Count it
P ouniry ° ountry——, 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent e b __ 7. Name and Address of New Registered Agent _ _ . .- — . . ..
) T T ' Name
WOODBRIDGE, T R Strest Address {P.O. Box Number is Not Acceptable)
res| s (P.O. Box Number is Not Acceptable
390 PONDELLA ROAD, STE. 2
N. FT. MYERS FL 33903

City

Zip Code

FL

8. The above namead enlity supbmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typsd or printed nama af registered agent and title if applicabla.

(NOTE: Registersd Agent signature reguired when rainstating)

DATE

9. This cdrforation is eligible to satisfy its Intangible
., Tax filing requirement and-elects to do so.
(See criteria on back)

O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Depart:qent of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PD [T Detete e O change O3 Additon | 5
NAME WOODBRIDGE, T.R. NAME S .
streeT anbiess | 390 PONDELLA ROAD, STE. 2 STREET ADDRESS § '
CITY-ST-21 N. FT. MYERS FL 33903 CITY-ST-2IF 'él
TILE VPD {71 Delete TITLE [ change [ Additiorn | .
NAME WOCDBRIDGE, CAROLE HAME ‘
street aooress | 390 PONDELLA ROAD, STE. 2 STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL 33803 CHY-ST-ZP
E“I'I.[LE'*-’-"--"—' e e P ’?":*‘ﬁ-—-lg—'*ﬂ:e,lg_geﬂ i —":T!E = —e s L S - 2 I nTea el TR -_I;L:Chan'g? - deﬂlge. o 2
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-2p
TITLE [ pelste THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP° CITY - 5T-21P
TITLE 1 Delete TITLE [Tl Change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
orv-st-ze |- CITY-ST-7IP
TITLE [ Delete . TITLE N (CJ change [ Addition
- NAME"S - e _ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee emp
changed, or on an attachment withran

SIGNATURE:

v

ered to exe
li

Rt i
$SIGNATORE AND TYPED OR PRINTED NAME OF.&1

cute this rep

oow

th this filing does not guality for the axemption stated
ig true and accurate and that my signature shall have

Re

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal eflect as if made under cath; that | am an officer or dwector
as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

4/~ 352931

4-36- oL

Data

Caytime Phone #




