2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
Apr 15, 2002 8:00 am

LOY80

bttt ecretary of State
fe sk ke <
THOMAS J. REILLY PROPERTIES, INC. 04-15-2002 90053 013 **7150.00
Principal Place of Business Mailing Address
1901 CLIFFORD ST.. APT. 802 1901 CLIFFORD ST.. APT. 802 VAV
FT. MYERS FL 33901 FT. MYERS FL 33301
2. Principal Place of Business 3. Mailing Address “II""’ ”I’ml m“"m IIMIIW II"”IIII ’I’I”ml Iml"" 'Il'
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1076637 Not Applicable
Zp ~ Countty™ &P o[ Geuny 5. Certificate of Stams Desued D $8. 75 Addiionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MILONAS’ TASOM Street Address (P.0. Box Number is Not Acceptable)
1515 RINGLING BLVD., STE. 800
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Sgnature, typed or printad name of registared agent and (itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 ot
. ) . . . . . . '
9. lhnsfﬁprporauc.m is el:g:blg 1c|) sstmsifyéts Intangible FILE NOW!I! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 5o
ax i In,g r_equrremen ana elects 1o do so. Aﬂel’ Mﬂv 1’ 2002 Fee will be 3550'00 Trust Fund Contribution., Added to Fees
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Deete TILE HAThange [ Addition )
HAME REILLY, THOMAS J NAME W\ A, 2
Weoes, Race o
sweersooness | 1901 CLIFFORD ST., APT. 802 srerrooress | VXSSO =2 3
erv-si2¢ | FT. MYERS FL 33901 s | TommMuee T SIN12 . (E
TITLE [ Detete TITLE [JChange [ Addttion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
omesrae ) SR S |1 U I
TiTLE (7 etete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ betete TILE [ ¢hange (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. d7¢3)(i), Florida Statutes. | further certify that the Information
indicated on this report or sgBxlemental report 1s gaccurate &nd that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the redeivgr or trusiee wered cule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blagk 12 i
- changed, or ofi an gitachrrent fvith an address, With all ojfer like egfpowered. q4‘
SIGNATURE: 2 NG T (Amll._. R 2002 B4 @22
SIGNATURE AND TYPED OR PRINTBD NAME OF SIGNING OFF?H OR DIRECTOR Data Daytime Phone #




