2002 UNIFORM BUSINESS REPORT (UBR) FILED

HOCUVENT + POB000044465 Secretary of State

. Entity Name

CITI DEVELOPMENTS OF FORT MYERS, INC. 02-20-2002 90158 004 ***150.00
Principal Place of Business Mailing Address

1744 QAKLEY AVENUE 1744 QOAKLEY AVENUE (TR EVIL -
FORT MYERS FL 33%01 FORT MYERS FL 33901

S INIRGMOAUERAM A EOO

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For:
650670415 Not Applicable
Zi i Count iti
P Country Zip ouniry 5. Ceriificate of Status Desired | $8'75 Additional

Fee Required t

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - A Name )
- - . - L. — ™ A . E S e =S L v = T P, s e T - e - )
M ? K Street Address (P.O. Box Number is Not Acceptable)
- 1744 OAKLEY AVENUE
FORT MYERS FL 33901
City Zip Code
, FL
! The above named entity su is the purpose of changing its registered office or registered agent, or both, in the Stgfe of Flofida.
. - Ne CHAMGE. L
GNATURE
- Signaf. typed or printed nap(ﬂ of registered agant and title if applicabia. {NOTE: Registered Agent signature required when reinstating) L / . DATE
4 .
. This porporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S . i
Tax f‘iiw'n; requirememgand elects tc:fdo so ¢ After May 1, 2002 Fee wliisbe $550.00 18. Election Campaign Financing $5'00 May Be
o . ¥ 1 . Trust Fund Centribution. O Added to Fees |
(8ee criteria on back} O Make Check Payable to Department of State :

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1E PD 3 oelete
ME MILLAR, MARK

ReeT anDRess | 1744 QAKLEY AVENUE

v-st2¢ | FORT MYERS FL 33901

TITLE [2 Change [ Addition
NAME :
STREET ADDRESS
CITY-5T-21P

!

TITLE (Jchange [ Additidn
NAME

STREET ADDRESS
CITY-57-21F

ELE ' ] Delete
ME

EET ADDRESS
-ST-7IP

:L‘E . — ] L D Delete M - L e _ [ Changs l Addh‘iﬂk? 1.
e T T - NAME TR -7 N R
;_EETADDRESS STREET ADDRESS

I:(75T~ZJP CITY-ST-2IP
e O pelete TITLE [ chenge [ addition
i

EHE NAME .
|EET ADDRESS STREET ADDRESS

!‘-ST-Z[P CITY-ST-ZiP

12 ‘ 7 netete TIME [ crangs [ Addition
:‘IE . NAME

EET ADDRESS STREET ADDRESS [
-8T-2IP CITY-8T-2IP ]
E O oelete TILE O changs [ Addition
fE NAME :
EET ADDRESS STREET ADDRESS I
-ST-ZIP 7 CITY-ST-2IP !

I hereby certify that the information supplied with this filin
indicated on this report or supplemental repg i
| of the corporation or the raceiver or truslee

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have thg same legat effect as if made under oath; that { am an officer or director
this report as required by Chapter §87, Florigha Statutes; and that my name appears in Block 11 or Block 12 n"

o1 /o2 20 976 50%7

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I’OH [ 7 Dats Daytime Phone #

ReUiREs ¢

Lol

m o=

CR2E034 (9/01)

TR



