2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P98000080551 Apr 27, 2000 8:00 am

1. Entity Name

SOUTHWEST FLORIDA REAL ESTATE INFORMATION AND RE ecretary of State
04-27-2000 90020 020 ***150.00

Principal Place of Business Mailing Address
2230 EATON LAKE CT G/O RICHARD W. WINESETT. AVERY. WHIGHAM
LEHIGH AGRES FL 339M 2248 FIRST STREET
FORT MYERS FL 33901-2960 ER AR TR TEVIORY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 6506864998 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Addi1ional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
—_— - mme——r P e B —— e T T AR e —— =
NESETT, RICHARD W Street Address (P.O. Box Number is Not Acceptable)

2248 FIRST STREET

FORT MYERS FL 33901
City FL Zip Code

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

f

SIGNATURE .
Bignature, typad or printed name of registerad agent and ttie f applicabla. {NQTE: Registered Agent signalure required when reinstating) o Tty DATE

9. This corporation s eligible to satisty s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . (1 Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE —+f— ] Delete TITLE DPST ] Change [ Addition

NAME OPHEIM, BURTON C NAME '

STREET aD0RESS | 2230 EATON LAKE CT STREET ADDRESS

CITY-8T-2IP LEMIGH ACRES FL 33971 CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§1-2IP

TILE . [ Delete fme - - - - = =e” smee—- [T} change [ Addilion

NAME N a NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

TINLE O pelete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE O Delete TILE O change [ Addition_

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repgg as required hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atgachment with.araddress, with all other likge
SIGNATURE: “ i ‘///%a Gyl-768 -500

VIR -, an
o 4 YA AR

E_ AND TYPED Q8 PRI R OR DI "D woe Phone #
stmgr‘un N‘6D Nf“E oF ?ﬁlmﬁ $F|CE IRECTOR ate Dayt o

[

CR2E034 {9/99)



