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2002 UNIFORM BUSINESS REPCGRT.{UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT #

1. Entity Name
FT. MYERS MANAGEMENT, INC.

P98000086882

Secretary of State

05-09-2002 90081 029 ***150.00

%

Principal Piace of Business Mailing Address
SE-AVIATION: AVENUE- = 225 -AVIATION-AVENUE .
SEVENFH-ROGR- — — SEVENTH-FLOOR- —
2. Principal Piace of Businass 3. Mailing Address -
c/o Hinman Straub, P.C. [c/o Hinman Straub, P.C.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
12] State Street 12] State Street .
City & Stale City & Stata 4. FE! Number Applied For
Albany, NY Albany, NY 650923831 Nol Applicable
Zip Country Zip Couniry §. Cerificate of Status Desired [} Es'gs Additionst
12207 UsSA 12207 USA 8 Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Roglstered Agent
T e e e | Newe o o
KAMENESH,-PETER-2— - Bolanos TruxXton, P.A., :
Street Address (P.O. Box Number is No_t Acceptable ).
8205 AVATION AVENUE- v y DEive
SEVENTH-FLCOR- .
Suite 340
COCONUT. GROVE. EL 3313 oy FL (550
Ft. Myers 3907
8. The above named antity submils Ihis stalement for the purpose of ch nging its registered office or registered agent, or both, in the Stale of Florida.
G Q)/— 1 Officer of
SIGNATURE _~ mﬁ L A Bolanos Truxton, P.A. “”30/01.
Signature, typed of printod name of registerad 'gent and tte d applicable. L (NCTE: Regisiared Apent signalure requicad when reartating) I oare
9. This corporation is eligib'e to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax tiling requirerment and elects to ©o so. After May 1, 2002 Fee will be $550.00 1. ﬁig:'ﬁ:rﬁfg:;:,ﬂ;::mmg fg’g?ﬂgfe
(See criteria on back) a Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD - 3 Delete e X]Ctange [ Addiion | S
HAME RILEY, PATRICK J NAME -]
sTREET AoDaEss | SERE-AVIATON-AVENUE 7TH-FLOOR- $TREET ADDRESS 121 State Street §
orv-stze [RGOCONMUT.GROVE-FL 33133 _ CITY-ST-21P Albany, NY 12207 é’
TME Vo [ Detsta TITLE X Change [ Addition | O
NAME - RILEY;-CHRISTINE C- NAME _
seET apoRess 13225 AVIATION.AVENUE . JTH.ELQQR. STREET ADDRESS 121 State Street
crv-st-ze GOCONUT-GROVE-R: 33433~ CITY-ST-2P Albany, NY 12207
e SD C getee ILE O change [ Addition
NAME ALDRICH, JOHN R NAME
=~ | - STREEY AODRESS | ~121- STATE - STREET— - - = STREET ADDRESS .| oo oc - . —
CIY-ST- 2P ALBANY NY 12207 CITY-ST-ZP
TITLE [T oolete TTLE [Jcrange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P cimy-$1-zr
me O Detete e O change [ Addition
NAME NAME
STREET ADORESS STRAEET ADDRESS
CIy-53-2P CITY-S1- 29
THE [ Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

SIGNAX

SIGNATURE AND TYPED OR PRI

SIGNATURE:

13. |'hereby cenlfy inal the information suppligd with this ﬁling does nat quality for the exemption stated in Section 1 19.0?;{3)(0. Flgrida Stawtes. | furthar certity that the information
indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustes empowered
changet, or on an attachment with an address, with all other like empowered.

LRSI CRIRERE e A NOane S 3hoay
0 NAME OF SIGNING OFFICER OR DIRECTOR - Cate Daytime Phone & -

accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officar or direcior

1o execute (his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it




