2002 UNIFORM BUSINESS REPORT (UBR) ADF Ong%g%)S'OO am

DOCUMENT #  P96000026783 ecretary of State

. Entity Name

PEPITONE REALTY MANAGEMENT SERVICES CORP. 04-08-2002 50248 019 7#7150.00

Frincipal Place of Busingss Mailing Address

13451 MCGREGOR BLVD., STE. 32 13451 MCGREGOR BLVD., STE. 32

FORT MYERS FL 33919 FORT MYERS FL 33919

us us

2. Principal Place of Business 3. Mailing Address “"”"l Ul m“ I'm"m "m"m "m )m"‘m "lll lml lm |ln
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65’0662212 Naot Applicable

Zip Cauntry Zip Country 8. Cerificate of Status Desired | gg'gesqf;g:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPITONE, THOMAS .
’ R Street Address (P.O. Box Number is Not Acceptable)
: : J BA S /Zfé}&yﬂk
FT MYERS FL 33916 9 Bla., Ste. T2
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agant and titla if applicable. (MOTE: Registarad Agent signature reguired when rainstating) DATE
1=g=Thiscorpora lig’fﬂ‘aTéﬁQibféiﬁaﬁsfy‘its-m"‘ gngibte— === FHEE-NOWHEFEE- S350 60— *‘1 3. Bloct Om;{ 'Firharn;‘\ﬁg m $500 i Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feye’:s
(See criteria on back) d Make Check Payable to Department of State.
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petets TITLE KChange O Addition
NAME PEPITONE, THOMAS NAME é y/
& + : 2
STREET ADDRESS —44H5-METRO-PARIWAY--SHITE-2%0— stoeer aponess | g #57 y "’9 4 5 <4 th =
orv-stze | FT MYERS FL 33918 ¢ CITY-ST-2P 339/9
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZP
TITLE 1 Delete [ Tme [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE ] Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
FITLE Delete TITLE ange tion
O I ¢ch [ Addit
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under path; that | am an officer er director
of the corparation or the receiver or trustee empowered to execute this gport as required by Chapter 607, Florida Slatutes; and that my narje appears in Block 11 or Block 12 if

ADG-A19-9/0(

Daytime Phone #

SrLIBY0

AV

CR2E034 (3/01)



