409‘» UNIFORM BUSINESS REPORKT (UBR)

4/9

FILED
May 02, 2001 8:00 am

== . | —Tax filing requirament and efects lodoso, — = -

After MAY 1; 2001 Feo wiit be §550.00 - ~~

PngNl;Jm,:ﬂ ENT # P96000026783 Secretary Of State
PEPITONE REALTY MANAGEMENT SERVICES CORP. 04-09-2001 90071 029 ™***61.25
‘ 05-02-2001 90173 041 ****8R.75
Principal Place of Business Mafling Address
4210 WETRO PARKWAY . SUITE A /O 4210 METRO PARKWAY U /78 A Vo -~ rwau
mmuvmsrxms rommnsnms e
ST T HﬂlmllﬂﬂllllﬂﬂllIlll A IIIIIIIIIIIHIIII
Suite, Apt. ¥, ofc. Suite, Apt. #, iz, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Numb-er 650662212 Applied For
‘ Net Applicable
ap Country e Country 5. Cenificate of Status Desved ~ [] geae ;ma'
6. Name and Address of Current Raglstered Agent 7. Namo and Addreas of Hew Registerod Agent
‘ Name : ’
mﬁ%om‘, 5 a Vo (1 ‘/0 Street Address (P.0. Box Number I3 Not Acceptable)
FT MYERS FL 33916
City FL Zip Code
8. ma»m.'me named entity submits this statement for the purposa of changing #s registerad office or rogistered agent, or both, in tha Siate of Florida.
SIGNATURE - - - ‘
Signelure, lyped or printad name ol registensd spent ind tie i apokcabis. (NOTE: Ragi Agend sigy required whan OATE
.AMMWMMW—.WU E_WWFW"——SB'UD P —

TmleundCotmi'butnn . Added to Fees

(Sea criterla on back) Make Check Payable to Department of State | . - — —-
[ — OFFIGEFS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P 3 Delete me Ochange ] sdtion | S
NAME PEPITONE, THOMAS NAME 1€
smeer sooress | 4210 METRO PARKWAY SU /7€ R YO STREET ADORESS 3
ar-st-z¢ | FT'MYERS FL 33916 oTY-S7-2° g
TME [ betets TME O Change [ Asdition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§1-79 CIY-§T-2P
mE _ O Detete mLE _ Ocrange ] Addition
NAME NAME
‘STREET ADDRESS STREET ADCRESS
ciy-st-zp - CrFY-ST-2P
me O peiew e Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CRY-§1-2P
L O celete TmE O change [ Addiion
NAME NAME

|| STREETADOAESS-[- ewse  wr = ~ . - - wowe oo =, ) STREETADORESS | . - . e -
ov-St-e CY-§1-2
me-~ - |- - SR B petes — ~J-me - - - ClCuange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2P

is report or
of the corporation of the receiver of biusiee e
changed, or on an attachnent with an address,

SIGNATURE:

13. | hereby cerlil mammintnmmuonsuppuedmmm»sf does not quallfy for the exemption stated in Section 119,
indicated on d’! supplemental report is maccurammdtfrya!mysmnatufeshalhavelhotameiegal

edtoexecmewsrepma required

all other [ike empowered, St lev
)

pter607 Florida Statutes; andunaimynmneappears:nsbck 11 or Block 12 if

M do-of _g9-37- 70

2Ni), Floricta Statutes. | further certify that the information
ect as ¥ made under oeth; that | am en officer or director

Copyticos Prane ¢




