2003 Fdn PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P96000044465 Secretary of State
1. Entity Name ! 02-10-2003 90408 042 ***150.00
CITi DEVELOPMENTS OF FORT MYERS, INC.
Principal Place of Business Maiiing Address
1744 QAKLEY AVENUE 1744 QAKLEY AVENUE T u (
FORT MYERS FL 33901 FORT MYERS FL 33301 9“ u “ J
I S ARSI
Suite, Apt. #, efe. , Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%70415 Not Applicable
ap Country zp Country 5. Certificate of Status Desired d §3.75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLAR, MARK Street Address (P.O. Box Numbear is Not Acceptable)
1744 OAKLEY AVENUE :
FORT MYERS FL 33901
City } FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 8550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) O Deete e, ) _ Ochange [ Addmm

—
NAME C

NAME " IMILLAR, MARK =+ "7 o e —

steet sooress | 1744 QAKLEY AVENUE STREET ADDRESS

crv-st-ze - |FORT MYERS FL 33901 I CITY-§7- 2P :

TTLE [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-21p

TITLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CIFY-5T-2IP

TILE O oslete TITLE O Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tgistee empowgred to exe;:(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
/ | ather like empowered.

Ve meQ Mo M tean //w oo 220 90 (o

SIGNATURE:

/ SIGNATURE Ayh#&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(VL IVY i)

v

)

It

10/02

- CR2E034 (




