2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

F.T.l. PROPERTIES, INC.

DOCUMENT # P95000069093

\s
ko]

Principal Place of Business

2555 SE DIXIE HWY
HANGER 2

STUART FL 3439
us

Mailing Address

2555 SE DIXIE HWY
HANGER 2

STUART FL 3499%6
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90052 018 ***150.00

A

DO NOT WRITE iN THIS SPACE

~ - - KEITH-A: LOWE; PA- - ~o0. - -
215 SOUTH FEDERAL HIGHWAY
SUITE 200
STUART FL 34894

City & State City & State 4. FE! Number 65'0653428 Applied For
Not Appiicable
Zi Countr Zi Count iti
P ounty w my 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narme

" Sireat Address {P.O7 Box Ndmber is Not Acceptable)

City

Zip Cod
o FL[%o

SIGNATURE

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.

Signatura, ryped or printed name of registered agent and titla if applicabls. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filingrequirememgand glects lg’do s0. : After MAY 1, 2001 Fee will be $550.00 10. Srectlon Campalgn F_Inancmg 0 $5.00 wmay Be
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSVP O Delete TinE [ Change [ Addition
NAME LETOURNECU, RONALD NAME LE“'%Q EE,AU RONALD.
stoeer 00ess | 6556 NORTH CHASEWOOD DRIVE sveviss | 2530 S D %Lﬁuy
orv-s-zp | JUPITER FL 33458 CITY-§7-2IP SToe~ P/ 4936
TMLE O Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-2P CITY-§7-71P
1ITLE O Delete TITLE [ Change [ Addition
NAME NAME
“sTAeeT ADoress | T - - -~ ‘B STREET ADDRESS e — e
CITY-ST-21P CITY-§1-219 i h
TITLE O delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP '
TILE [ Delete TITLE “[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TMLE ) celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

of the corporation or the receiver or rustee empowered 10 execute this report as re
changed, or on an aftachrment with an address, with all other like empowered.

Kowpep F

13. | hereby certify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

SIGNATURE:,

‘
$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

'OFFICER OR DIRECTOR

L2700 RER 2/2-0] SE/-2 640600

Cate Daytims Phone #

CR2E034 (10/00)



