. 2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # V06326 FILED
1. Entity Name Mar 02, 2000 8:00 am
MYAKKA RIVER REAL PROPERTIES, INC. Secretary of State
03-02-2000 90037 047 ***150.00
Principal Place of Business Mailing Address
436 BAYSHORE DRIVE 436 BAYSHORE DRIVE
VENICE FL 34285 VENICE FL 342851411
HCvg 305
=S R R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied Fof
- . - . 65-0307455 Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired d ?g.gg‘lﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
;(:;JGC'B'IA%'{:S;ESDS Streel Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
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 Flonda.

SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable. {NOTE. Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligibl isfy its intangib! m , . - .
Tax filingprequirerlseilgzﬁcf;Ioes::tast foydl‘.\sso.a W AﬂefI}:EA‘:“IO,»;’DUO';EEE :3[|$;e523500.00 10. $lec;t|on Campa:gn Fmancmg $5.00 May Be
o1 rust Fund Contribution. O Added to Fees
{See critera en back) K Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD gi)elete TITLE Fvst D [¥Change [ Addition 5
NAME NAME CH&RLES E‘ KDG“] Q::_
STREET ADDRESS ST A0S | of 26 BAY 5 B0 RE Le _ S
CITY-ST-ZIP CITY-§1-21P v EnrOE Yy 3’[‘2 &4 lél
TITLE T Detete TITLE 4 [ Change  {1] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P '\" ; \ B ﬂ’s CITY-ST-TP -
TITLE g Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-51-ZIP
TILE A Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ oelete TITLE [7]Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ddr ith all other like empowefed. /

Daytrne Phone #

SIGNATURE:




