2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000003307

1. Entity Name

SEC PROPERTY MANAGEMENT, INC.

Principal Plage of Business

5100 NORTH TAMIAMI TRAIL
SUITE 201
NAPLES FL 34103

Mailing Address

5100 NORTH TAMIAM) TRAIL
SUITE 201
MAPLES FL 3a103-2810

2. Principal Place of Business

4910 Tamiami Trail N.

3. Malling Address
4910 Tamiami Trail N.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 21, 2000 8:

00 am

ecretary of State

04-21-2000 90158 045 ***150.00

|

IR

ﬂ

JUETE

DO NOT WRITE IN THIS SPACE

NAPLES FL 34103

Suite 210 Suite 210
[70ity & State City & State 4, FE) Number Applied For
Naples, Florida Naples, FLorida 59-3551480 Not Applicable
3 ;I,T 03 Country us 32.'4p1 03 Courg)é B. Certificate of Status Desired O gese-;’esq L,:i\idc‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T - Name
Same

SZEMPRUCH’ DAVID J Street Add P.0. Box Number is Nt A tabl

5100 NORTH TAMIAMI TRALL 10 Tamiami TRail Mo buite 210

SUITE 201

o
Ngbles

FL 6%

SIGNATURE

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

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signalure requirad when rainstating}

DATE

Tax fi[ing requirement and elects to do so.

9. This corporation is eligible 1o satisfy its intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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
TITLE D [ petete THILE D [(AChange [ Addition
NAME LUFT, THOMAS NAME Thomas Tuft
srreer aoorzss | 5100 NORTH TAMIAMI TRAIL, SUITE 201 sweETADDRESS | 4910 Tamiami Trail N., Suite 210
cmv-sT2P | NAPLES FL 34103 on-s-2¢ | Naples, Florida 34103
TITLE D [T Delete TIMLE D Achange  [] Addition
NAME GOECKLER-STEVENSON , MARY NAME Mary Goeckler-Stevenson
staeet aooress | 5100 NORTH TAMIAMI TRALL, SUITE 201 smeTaDORESS | 4910 Tamiami Prail N., Suite 210
crv-st-2p | NAPLES FL 34103 ar-st-2® | Naples, Florida 34103
TImE . N [ Detete TILE e mEev=ree=iTie ] Change~ [ Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-8T-2IP

13. | hereby certify that the information
indicated on this report or supple
cf the corporation or the receiver ¢r iru
changed, or on an attachment wi

empowered to execute this report &

p}plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as [f made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATUREY.

an gddress, with all other like empower
BRI AN N W e v \ '
- AN é], /i AAGIN Ao Lo dlideg Sy |~ 2ot - BUBLE
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Phone #




