{

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistarad Agant signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
N 9. Election Cam| n Financin
After May 1, 2003 Fee will be $550.00 Trusthund Col:;lat“rigbution. ¢ O fci!;a?ﬂ?ohllzzsla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE P [ Deiete TILE [ Change [ Addition
NAME PEPITONE, THOMAS NAME
streeT sooress | 13451 MCGREGOR BLYD SUITE 32 STREET ADDRESS
emy-st-2¢ {FORT MYERS FL 33919 CITY-ST-ZIP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2tP
1 mme 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I crv-st-zp CITY-§1-2P
TITLE T Delete MLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2F - .- - Tis  e) - e
Tme O Delete TITLE { change [ Aodition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-S7-21P ¢ITY-ST-21p
TITLE O etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is,true and accurate and that my signature shall have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the receiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all giherlike-empowered.

SIGNATURE: __ SIEH Sahonasfepiaze. | —3 =03 RI7-274- 570/

SIGNATURE AMRRIPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT #  P96000026783 ST ecretary of State
1. Entity Name &8 04-07-2003 91015 017 ***150.00
PEPITONE REALTY MANAGEMENT SERVICES CORP.
Principal Place of Business Mailing Address
13451 MCGREGOR BLVD.. STE. 32 13451 MCGREGOR BLVD.. STE. 32 o o e . o e
—FORT-MYERS-FL-33915 == FORT-MYERSFL 33019 = —
- . A ERAR RO ARSI WA
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number B Applied For
- ) 650662212 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPITONE, THOMAS Street Address (P.O. Box Number is Not Acceptable)
13451 MCGREGOR BLVD SUITE 32
FT MYERS FL 33916
City FL Zip Code

CR2E034 (10/02)



AFT.\" ACHME NT
F00IAS2H

PAL000046783

Property Name__ [2r2ms
Property #_PIANS,. ycjezt. l
InvDae 162 InvAmtS

Vendor DV (G120 OF (R PO MBS
Deseription %003 AR, ,

Gl A d Amount
%W s

L $_(S0.00 |
hY

Manager Approval: JM/VHB
1
Approved By: Final Approval

Instructions: . F&S tu: ‘EE——" .




