2

2001 UNIFORM BUSINESS REPORT (UBR)

1

FILED

1. Eniity Name )

THOMAS J. REILLY PROPERTIES, INC.

DOCUMENT # P99000079160

-
-~

. ' Mar 08, 2001 8:00 am
Secretary of State

01-26-2001 90018 048 ***150.00
03-08-2001 90063 042 ***150.00

Principal Place of Business

1901 CLIFFORD ST.. APT. B02
FT. MYERS L 33901

Malling Addrass

1801 GUFFORD ST.. APT. 802

FT. NYERS FL 33901

2 Principal Place of Businass

3. Mailing Address

R I

i

Suite, Apt. #, etc,

Suiite, Apl, #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata é FEI Number -~ (s s~ Applied For
-0 76@3 - Not Applicatie
Zip . . °°ﬂ"‘_’?’ o lep Country 3. Certificate of Status Desired O gg'gsqg‘f:;“ma' i
- 6.. Name and Address of Current Reglatered Agent. s . - . - 7.-Name and Address of New Reglstered Agent =
: Name v -
T;&gg?:é;ﬁ%ogﬂwq STE 900 Streel Address (P.0. Box Numbar is Not Acceptable) ;
SARASOTA FL 34236
City ) FL Zip Code

SIGNATURE

8. The above namad entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

Signahws, typed o printed ngme of (egistered agant and

tithe H applicable,

(NOTE: Ragistarsd Agent signak,re Iecuired when reinstaing)

DATE

—t—

9. This corporation is eligible to satisfy its Intangible

{See criteria on back)

= ->Tax filing requirernanl-and elecls io do so——>——

FILE NOW!I! FEE IS $150.00
—After MAY 1; 2001- Foe will be $550.00~—~ --
Make Check Payable to Department of State

_ 10. Election Campaign Financing $5.00 MayBa_
Trust Fund Contribution. (1~ Added to Feas

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
me D O Delte e ' ‘ Dlohange [ Addion | S
NAME REILLY, THOMAS J MAME " S
smzET abokess | 1901 CLIFFORD ST., APT. 802 STREEY ADDRESS ) ' 3
owe-sT-2F | FT. MYERS FL 33001 CivY-ST-2P . i
TmEe [J Defete me . Q'thange  [J Agcition g
NAME NAME .
STREET ADDKESS STREEF ADDRESS

depmestze - | L - e~ L L L e .. omystope | oL . o
TmE (3 pelete TRLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS ) - ‘STREET ADRESS .
cry-s1-2P CITY-$1- 2P
TTLE O Delete TILE Ccnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

 CTY-ST-2P CIRY-S7- 2P

TITLE O Delets WLE [ change (T Aggition
NAE -t RAME
STREET ADDRESS |- STREET ADDRESS
CiTY-57- 2P - CiTY-$1- 7P
™me ) [ Deteta VITLE [ Change~. . [ Addition
m ‘ B mME - - - . - . . e e -
SYREETADORESS § . . __ —— .+ § STREET ADDRESS
CITY-$T- 2P - T i orv-si-ap | R

of the corporation of the raceiverds trustee emp

changed. or gn an attachment

SIGNATURE:

od
| gther |

13. | heraby certity that the Information supplied with Lhis fling doaes not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report o supplemental repor is true and accurate and that my signature shall have the same lagal eflect as if mada under oath; that | am an officer ar diractor

this ref gg as required by Chapler 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 il
ey rad. :
ii—“» (iglol qazzaaces
M Dats

SIGHATURE AND TYPED OR PRINTED HQME OF SIGNING OFRCER OR DWECTOR

Daytime Phona »




