2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000009480 Mar 06, 2000 8:00 am

sty Name Secretary of State

SOUTH MOUNTAIN REALTY CORPORATION 03-06-2000 90126 038 ***150.00
Ineipal Tiacs of Busingss Mailing Address
__ TAMIAMI TRAIL NORTH 5100 TAMIAMI TRAIL NORTH _
. 1) SUITE 200

= FL 34103 NAPLES FL 34103-2810
Suite, Apt. #, elc. Suite, Apt. %, eic. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appliad For
_ e - - . Cm e - _ 56-3554074 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desred [ 98-73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZEMPRUCH' DAVID J Street Address (PO. 8ox Numt;er is Nol Acceptable)
5100 TAMIAMI TRAIL NORTH
SUITE 201
NAPLES FL 34103 = L [7cw

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

RS NATURE

Signatura, typad or printed name of ragistared agent and ttie If applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi o
i . tion Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ction L-ampaign 7 g $5.00 May Be
= T ! Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Mako Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (32 Delete TIMLE [Jchange (] Addition
VAME SZEMPRUCH, DAVID J NAME
streer 00aess | 5100 TAMIAMI TRAIL NORTH, SUITE 201 STREET ADDRESS
CITY-S1-21P NAPLES FL 34103 GITY-ST-2IP
TITLE D, P, 5, T [ Dalete TITLE (7 Change [ Addition
NAME FREDERICK F. BUECHEL NAME
steeTADcREss | 5100 N, TAMIAMI TRAIL, #201 STREET ADDRESS
CITY-ST-2IP NAPLES , FLORIDA 341 03«' ) oy-s1-a2p - ~=|- — —— 4
TITLE [T Dejete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
IITLE L7 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
IILE 7 Delete TIMLE ] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 21 oelete TITLE [] Change  [] 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 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: “43 2l TS 2-24-09 AY1-24)~CYPY

SIGNATLRE AND TYPED OR FRINTER NAME GF-SIGNING OFFICER R DIRECTCR Date Daytima Phane #

CR2E034 (9/99)



