2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015752

1. Entity Name.

EXCELL REALTY II, INC.

Principal Place of Business

14855 GULF BOULEVARD
MADEIRA BEACH FL 33708

Mailing Address

14955 GULF BOULEVARD
MADEIRA BEACH FL 33708

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, tc.

FILED
May 11, 2001 8:00 am -
Secretary of State

05-11-2001 90061 023 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 59-35%135 Applied For
Not Applicable
“ip Gountry Zp Sountry 5. Certificate of Status Desired i $8'75 Addit'\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNNING, RANDY _

14955 GULF BLVD Street Address (P.O. Box Number is Not Acceptabile)

MADEIRA BEACH FL 33708

City Fﬂ_ Zip Code

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

SIGNATURE

Stgnaiure, typed or printed name of registered agent and title if applicable.

{NOTE: Registercd Agent signature requircd when reinstating} DATE

2. This corporation is eligibte to satisty its Infangible
Tax filing reguirement and elects to do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ic Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

TITLE v we;ete TITLE [ Change [ Addition
NAME CANNON, KATARINA HAME

street aoress | 14955 GULF BLVD. STREFT ATBRESS

OITY-$T-2iP MADEIRA BEACH FL 33708 GITY-ST-7P

TITLE eNST O] etete TITLE () change [ Addition
NAME o r\d.\j Gunn \”\%'? NAME

STREET ADDRESS | 1+ G5°S Gulf Bled. SYREET ACDRESS

CITY-S8T-2IP Madiirit Begch , FL 2E70F CITY-ST-7IP

TITLE 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-3T-2IP

TITLE [ Delete THLE [[] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zie Ciry-§T-2P

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [] Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IF CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i
indicated on this report or supple

), Florida Statutes. i further cerlify that the information
tal reportis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivef or tristee empowgfed topxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmef with agf ad

SIGNATURE:

1 like empowered.

pamlt( /OCU-%A L Ag 7/2?/0 /

727)
TP §5 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING,

ICER OR DIRECTOR 4 Date

Daytrme Phone #

CR2E034 {(13/00)



