FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # H54688 ecretary of State
1. Entity Name 04-10-2003 90075 038 ***150.00
RE/MAX OF LEE COUNTY |, INC.
Principal Place of Business Mailing Address
7910 SUMMERLIN LAKES DRIVE 7910 SUMMERLIN LAKES DRIVE
FORT MYERS FL 33907 FORT MYERS FL 33907 ' :
- - IR EEE AR ARCRARAR DR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2544000 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —_— == e — —_— ——
SAYERS, GEORGE- Streat Address {P.0. Box Number is Not Acceptable)
7910 SUMMERLIN LAKES DRIVE
FORT MYERS FL 33907
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. | am familiar with, and accept
Ihe obhganons of registered agent.

soniure _GEOREE W. SAYERS fres. H4~7o03
Signature, typad er printed name of registered agent and litle \f-dppllcab\e {NOTE: Registered Agent signatura required when reinglating) DATE
FILE NOWI!! FEE IS $150.00 . o )
. Election C F
After May 1, 2003 Fes will be $550.00 e e G e 1y 3200 ey e

Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TITLE O change [ Addition

NAME FRYE, SHIRLEY A NAME

streer anoaess | 79910 SUMMERLIN LAKES DRIVE STREET ADDRESS

cmv-s1-2 | FORT MYERS FL 33907 CITY-§T-21P

TME DpP O Delete TILE {(Jchange (] Addition

NAME SAYERS, GEORGE W NAME

street anoRess | 7910 SUMERLIN LAKES DR. STREET ADDRESS
" Criy-3T-2p FORT MYERS FL 33907 CITY-57-21P

e o ST e “Clpalete™ — ~ - TTLE T e e B o o S e ameee = =[] Change  [] Addition
| AAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-ST-2P

TIME [ Delete TITLE [[) change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADORESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplie
indicated an this report or supplemental
of the corporanon or the receiver or try,

ith this filin, é; does not qualify for the exemplion sialed in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
1is true an urate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
empowered tofexy ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥like empowered.

QNS M DD

¥ = ey TR (R}

=

A T-03 A -AfPf-oY ¥¥

< SIGNATURE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



