=" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29388

1. Entity Narfle

JAMES T. MUFALLI REALTY, INC.

Principal Place of Business

11050 SUMMER LANE SQUARE DRIVE
FT. MYERS FL 33931
us

*

Mailing Address

11050 SUMMETCHM SQUARE DRIVE
FT. MYERS FL 33091
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90038 015 ***150.00

VA SO RATRAR

DO NOT WRITE IN THIS SPACE

\_/
9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Mumber 65.0333351 Appiied For
Not Applicable
2Zi Count Zi Count it
P b P untry 5. Certificate of Status Desired O ?g'gg L‘;\i:’:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \\
R T - —— e . e T e 2 Nam-e._k—-d—, T YA /(/--4‘ /,Z - R =
COTTER’ RIC DT. Street Addressa(lﬁi;(—l\l)ﬁ}ber is Not Ac&c{eé;llgl : .
6100 ESTERC BLVD. - Fox A y
FT. MYERS BEACH FL 33391 4
8. The above nammj this statem&ijrpose of changing its registered office or regislereddgem‘ or both, in the State of Florida.
* ) o AL /.
SIGNATURE AL VB LE Ot L g LT 4 [/ 2&¢e f
Sig,(arur typed or printed name of regislem( agent and li@applicahle. {NOTE: Registarad Agent signa}um/equimd when reinstating) DATE

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Celete e O Change  [J Addition | S

NAME MUFALLI, JAMES T. NAME S

STREET ADDRESS | 19050 SUMMER LANE SUARE STREET ADDRESS 3

cmy-51-20{ FQRT MYERS BEACH FL 33931 CITY-51-2P Q

TITLE [] Delete e [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE (O change [ Addition
|MAME L - | e— e e e s - - RN b - T - Tom e -

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . A CITy-51-2

13. | hereby certify that the informati
indicated on this report or supptemental r
of the corporation or the receifer or trusige
changed, or on an altachmeni\with an-ad

SIGNATURE:

is

ith'this filin
irue an

ss, with all offer i

empowered.

s nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
! courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
popered tofexesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/z00;

Dats

Caytima Phone #

SIGNA’ E ANp TYPED OR PfINTE}yﬁE OF SIGNING OrICER OA DIRECTOR
G



