FILED

' DOCUMENT# [ (00 10

1. Entity Name

June Pekol Realty, Inc.

2001 UNIFORM BUSINESS REPORT (UBR)

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91169 006 ***150.00

>rrcipal Place of Business

Mailing Address

7712939

al Pluce of Business

2. Prapai
15570 Kiibirnie Drive -

3. Mailin

Address
15470 Kilbirrie Drive

Sunte, Apto 1. ete.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL $5-0256178 Not Appicable
Zi Zi . .
e Country P Country 5. Certificate of Status Desired O ?eae'gs Adcgtlonal
| 33912 Uusa 33912 _us equire
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme:

June Pekol
Street Address (P.O. Box Number is Not Acceptable)

15470 Kilbirnie Drive

Fort Myers,

City

FL

3817

SIGNATURE

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

fugnature, lyped or printed name of registered agent ana title it aoplicabie.

(NOTi  Rag siered Agent siznature required when reinstaling) DATE

s o ) ‘ ! Hee %)
9. ]F;\)I(Sflc"ig:z ;ttlﬂrg;;lg:f ;?ez?stlféyégs;gtang‘ble Aﬂ;l;iy?\’:g‘ Lf;ii 5“5':&5!:?:0 o0 10. Election Campaign Financing $5.00 May Be
=2 ' L PR 1 ' Trust Fund Contribution. Added to Fees
{See critefi.a on back) g Make Check Paya!: sto Departn?ént of State
. OFFICERS AND DIRECTQORS T2 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 ,_"
I i P T Detete ITLE ) Change [ Addition §
HAME June Pekol NAME =
TeeeTaopAess | 16470 Kilbirnie Drive STREET ADDRES S 3
Sy sr-zp Fort Myers, FL 33912 CITY-ST-2IP §
L 0 petet TITLE [ change [ rddition %
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML [ oetete™ - HILE - - [ Change [ Adaition
HAME HAME
STEEET ADDRESS STREET ADDRE: §
GITY 5T-2IP CITY-ST-2IP
a: O Delete TILE [ Change  [] addition
JAML HAME
STREET ADDRESS STREET ADDRESS
AT ST-2IP CITy-§7-ZP
“TLE 1 Delete TITLE [ Change [T Addition
IAME NAME
STREET ADDRESS STREET ADDRELS
GITr-ST-2IP CITY-53-2IP
e O celete iTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aITY-ST-2P CITY-ST-2IP
13. | hereby cortify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or 807, Florida Statutes; and that my name appears in Block 11 or Block 121
|

changed, or on an attachHAs
(40
-l
BIG

/2
SIGNATURE:

trustes empowgra to execlte this report s required by Chapter
] A , W bther like empowered

4] 13150

Daytime Phona #

—H-X7 D)

Date

N




