2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000049466 R ey of Gtate™

FLORIDA GULF PROPERTY |, INC. 02-20-2000 90048 034 ***150.00
Principal Piace of Business Mailing Address
25130 RIDGE OAK DRIVE 25130 RIDGE OAK DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-1926 7 _!1 f 41 2 J{;: 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3515662 Mot Applicable
Zi Zi t i
P Country P Country 5. Certificate of Status Qesired O $8'75 A.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— e L= e et — —— ———r - LT _— = —_—— e — e —————— - |”
PICKENPACK, THIES Street Address (P.O. Box Number is Not Acceptabie)
25130 RIDGE OAK DR
BONITA SPGS FL 34134
City F L Zip Code
8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and hile if applicabla. {NOTE: Registered Agent sigratura reguired when rainstating) DATE
. o e . "
9. _':_'h:sf‘?orporan?n is eJ:glbf tlo sian‘sfyc;ts Intangible At Fl;in-[ovgw" I::EE ISHI$;:0.:50 00 10. Election Campaign Financing $5.00 way ge
ax filing requirement anc elects 1a do so. er » 2000 Fee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD O Delete TMLE O change [ Additien
NAME PICKENPACK, THIES NAME
STREET ADDRESS | 25130 RIDGE QAK DRIVE STREET ADDRESS
an-s-2¢ | BONITA SPRINGS FL 34134 GTY-ST-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-2IP
TITLE 71 Delete TILE {JChange (1 Addition
NAME - - - ~- NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-21P
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-sT-7IP
THTLE O pelete TITLE [JChange  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerne ort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frug f ‘Srequired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with .
N A D Ve ) Py~ - 7
SIGNATURE: ____ Sl 0l A 43 24(-00 G4/-4¥«@5-£33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¥

CR2E034 {9/9%)



