FILED

Daylime Phona #

2003 FOR PROFIT CORPORATION Abpr 23. 2003 8:00 am >
UNIFORM BUSINESS REPORT (UBR) gcrefa “F Stat é‘ 2
DOCUMENT #  P96000068684 YO s 2
04-23-2003 S0268 026 150.00 <
1. Entity Name
TAMIAMI REALTY, INC.
Principal Place of Business Mailir}g Address
1642 MEDICAL LANE 1642 MEDICAL LANE
FORT MYERS FL 33907 FORT MYERS FL 33907 oSy -
2. Principal Piace of Businass 3. Mailing Address "”I |ml II"’ ||m Ilm ""I m" II"I I“I} m" Im m‘
Suite, ApL # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘06886% Appiied For
Not Applicable
= :
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCOTT, HN Street Address (P.O. Box Number is Not Acceptable)
1642 MEDICAL LANE
- FORT MYERS FL 33807
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatyrg, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. "y .
. };-tFH;f N?\:oola iEE 'Sﬂf"’%osgg na——ma o, T & e —mn o~ 9. -Election-Campaign Financing =~ - - $5.00 May Be 2
er May 1, ee will be . Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1 .
mie D O pelete TILE [ Change  [] Addition §
NAME SCOTT,H N NAME c
STREET ADDRESS | 1642 MEDICAL LANE STREET ADDRESS 3
CITY-ST-2P FORT MYERS FL 33907 CITY-$T-2IP g
TITLE [ pelete TINLE [ change ] Addition E:)
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 3 Delete TITLE (O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-S5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE Cichange [J Addilinﬂ
NAME NAME
—STREET ADDRESS - |-—— = ~— ———= ommmeomran., = o - . - STREET ADDRESS L
CITY-ST-2P oN-sT-7P | AT s T W
TITLE O Dalete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zif CITY-ST-2P
12. | hereby certify that the informatiory supplied with mls filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this refiart or suppleghental report is tr nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver br truste ernpo wored (0 exgetite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bingk 11 if
changed, or on an attachmxnt wih an add ail othprlike empeawerad,
¢RI[Fam o {7 | [
SIGNATURE: _ MG A7 AT o4 /2 .
SIGNATURE AND‘ﬁ'P?b OR anﬁﬁﬁmeemmﬁ?ncen OR DIRECTOR Datg ot




