2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29388 Apr 11F12]633(])) 8:00 am

JAMES T. MUFALLI REALTY, INC. ecretary of State

04-11-2000 90246 006 ***150.00

Principal Place of Business Mailing Address
17105"SAN CARLOS BLVD. 61 TERC BLVD.

A8 FT. MYERS FL 339314347
FT. MYERS £3] us

us

110'SD Summiciehnn. €. Sann &

Suite, Apt. #, atc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number 1 Applied For
ol Muers Rencdt  EL 55033335 Not Appiicadie
Zip ) Country Zip Country " o $8.75 Additional
zZ24=21 W 5. Certificate of Status Desired 0O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTEH- RICHARD T. Street Address (P.O. Box Number is Not Accepiable)
6100 ESTERQC BLVD.
FT. MYERS BEACH FL 33391
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGMATURE
Signatura, typed of printed name of registerad agent and titla if apphcabla. {NOTE: Registerad Agent signature requirsd when ranstating} DATE
VI | O Ty | e [ $500u e
g L . [ - Trust Fund Contribution. 0 Added to Fees
{See criterta on back) =g Make Gheck Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE [Jchange [ Addition
NAME MUFALLI, JAMES T. AME
srveer ooess | % 6100 ESTERO BLVD. 11050 Sumimtxim % TSt s
CITY-§T-2IP FT. MYERS BEACH FL {C{/"i 2 L 23489 CITY-ST-2IP
TILE [ pelee TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-s7-ZIP
TITLE [ Delele TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili#G'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepat¢port is true Znd accurate and that my signature shall have the same legal eifect as If made under oath; that | am an officer or director
of the corpoeration or the receiver q hempoweréd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

v Uiloers  dsd-s972

OFFICER OR DIRECTOR Date Dayturk Phone #

CR2E034 (9/99)



