2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047494

1. Entity Name

STRATEGIC PROPERTIES, INC. OF LEE COUNTY

Principal Place of Business

4661 IDYLWOOD LANE
NAPLES FL 34119

Mailing Address

4661 IDYLWOQOD LANE
NAPLES FL 341193424

2. Pringipal Place of Busingss

287323

M s Y-

3. Mailing Address

2873 3 ACJ&H 15

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90028 035 ***150.00

N PR

A

DO NOT WRITE IN THIS SPACE

City & State. - City & State 4. FEl Number Applied For
- T~ Sf, Cng P(, 0 o Tk S/,-:..._’. S ﬁC' AL — YA G ‘{f 94 Not Applicable
Zip ~ Country Zip . Gountry " . $8.75 Additional
3 tﬁ( 3 I_ U-_S _ .} 9/ 3 J.—— (J.,f . 5. Certificate of Status Desired O Foo Requiredlmna
- -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N "
0 ALD ™ Ricbark  Holpeew
?gﬁ;#j}ggg LANE Slr:eet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119 Q¥733 Megan Pr-
W BornTa Sy S FL |39/ 3+

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

SIGNATURE

ey

2/3) 66,

{NOTE" Registered Agent signature requirad when reinstating)

DATE

ST l“Sig'namre‘ typad or prikted namWrad agent ansjlﬂtlla

it applicanla.

I e i -
9. This corboration is eligible to satisfy its Intangible -
Tax filing requirement and elects to do $o.
(Sees critaria on back)

- ."FILE;NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Checl:[ Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D ' O Delete TILE [ change [ Addition
NAME REYNOLDS, DONALD NAME

sreeT anoress | 4661 IDYLWOOD LANE STREET ADDRESS

CITY-ST-7P NAPLES FL 34119 CITY-§T-2IP

TITLE 3] fres v T O Celete TITLE e tor Prescd e T O Change  [S Addilion
NAME R|0L~~1/A- H‘, lper 'B NAME Ric & o~ Hw'f&"\\

SHEETALRESS | R £ 7 3F Mefal - ‘ sreETAD0RESs | A g7 33 MEsF~ /.

ciry-1-2Ip o Ta  Sprags, FC. 34125 |} omvstae - Bon .Ta Sprimg s Al 3913 )
TE < e e o e . . - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-1 QIry-ST- 2P

TLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deles TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-ZIP

TITLE [ Defese TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DN
Tyl

&/7/00

§4/ SI3~ 3000

OF SIGNING :)FFICER OR DIRECTOR Dare

Daylme Phone #

CR2E034 (9/99)



