2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 380214 FILED
1. Entity Name A r 26, 2000 8:00 am
CIRCLE REALTY COMPANY ecretary of State
04-26-2000 90162 010 ***150.00
Principal Place of Business Mailing Address
1950 COURTNEY DR 1950 GOURTNEY DR
STE 204 STE 24
FORT MYERS FL 33901 FORT MYERS FL 33901-9028 .
us us
T e s NV WER ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE 1IN THIS SPACE
City & Siate City & State 4. FE| Mumber Applied For
59-1365399 Not Applicable
Zip ] Country - zp Coun-try 5. Cerificale of Status Desired O ?i‘;i £;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
S ML far , TOHN WS
— { / y
UNDMAN.- CAROL Street Address (P.O. Box Number i§'Nat Acce table) ¢
1850 COURTNEY DR 1950 Coumz‘éi}f R
STE 204 SuiTe ™,
FORT MYERS FL 33901 e i3 e
Forlimyers FL 3390/ FL | “%%50,

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.

SIGNATURE Wﬁ. 4.&4;:/ %%/MMSM;LL(:/ 420~ 00

@p{lura. typed or printed name of regisé:ed agenl\ﬂd utts it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] o e ) i
9. This corporation is gligible to satisty its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP D Delele TMLE O change [ Addition
NAME LINDMAN, CAROL NAME
STREET ADDRESS | 1950 COURTNEY DR, #204 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2P
TLE PST 7 Delete Tme O Change [ Addition
NAME MCMILLIN JOHN W HAME
STREET ADDRESS | 1950 COURTNEY DRIVE #204 STREET ADDRESS
CITY-5T-2IP FORT MYERSFL ] CITY-57-2P
TITLE O elete TMLE ) o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TITLE O pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE . [ petete TILE [Ochange  [J Acdition
NAME , NAME
| STREET ADDRESS STREET ADDRESS
I CIFY-ST-2IP cITY-s1-21P
T [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS )
CITY-ST-2IP CITY-5T-21P ’

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily 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 officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered,

SIGNATURE;

Caray o

NEiin, W MSN . Uiny 4-20-00 941936~ CHH

F SIGNING OFFICEH OR DIRECTOR Date Oaytime Phone #

CR2E034 (9/99)



