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;éOO"I UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071970 Jan 23, 2001 8:00 am
By e Secretary of State
RE PROPERTY MANAGEMENT, INC.
MOO EH ' 01-23-2001 90011 033 ***150.00
Principal Place of Business Mailing Address
745 -12TH AVE S. 806 109TH AVE..NC.
STED NAPLES FL 34108 JULAIV
NAPLES FL 34102
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0941988 Applied For
. Not Applicable
Zip Country Zp Cf}untry 5 Certificale 6f Status Deslred O ?8 -75 Additional
_— R S [ R e ] R S e - e ae Required -
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name
PEDERSON, MYRON L .
! Street Address (P.0O, Box Number is Not Acceptable}
853 VANDERBILT BCH. RD., STE.203
NAPLES FL 34108
City Zip Code

hanging its registered office or registered agent, or both, in the State of Flerida.

1/ 11 oy

8. The above named enti

SIGNATURE /) %

Signature®yped #rinteg ame of regaTrsd agent and title It applicable. (NOTE: Registared Agent signature required when reinstating) DaTE /'

9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm‘g r‘eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11

TITLE P O Detete THLE [JChange [ Addition

NAME PEDERSON, MYRCN NAME

STREET ACDRESS | 806 -109 AVE N. STREET ADDAESS

CITY-51-2IP NAPLES FL 34108 CITY-ST-21P

TITLE VP O patete TILE [Jchange T Addition
NAWE PEDERSON, BRENDA NAME

STREETAODRESS | 806 -109 AVE N. STREET ADDRESS

CITY-57-2IP NAPLES FL 24108 CiTY-ST-2IP

TIE T T T Oelee TITLE ST " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-21P

THLE [J Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P L

TTLE [T pelete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T- 2P C CITY-ST-2P

e - O Delets TIMLE O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP e CITY-8T-2P

13. | hereby centify that the information supplied with this filing does ngt-<fUalify for¥e exemption stated in Section 119. 07§r )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugAle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this reporl a# required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///’// 94/ 242 oS/

SIGNATURE AND T\’f/oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

of the corporation or the receiver or trustee gmpowacad.to sy
changed, or on an attachment with ary adaf} ith all othey

SIGNATURE:

CR2E034 (10/00)



