2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 485269

1. Entity Name

MULTIPLE LISTING SERVICE OF GREATER FORT MYERS A

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90109 031 ***150.00

Mailing Address
2040 WINKLER AVE

Principal Place of Business

2840 WINKLER AVE
FORT MYERS FL 33915

FORT MYERS FL 33916-3302

v uovwv s v

2. Principal Place of Business 3. Mailing Address

VN

TR B

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1621769 Not Applicable
- G , " "
Zip ountry Zp Country 5. Certificate of Status Desired [ ?e%;’esq ‘ﬁ?e‘gm"a'
~—— — % Namé and Address of Current Registéred Agent B 7. Name and Address of New Registered Agent
Name

WINESETT, RICHARD

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

2248 FIRST ST
FORT MYERS FL 33901
City FL Zip Cade
8. The above named entity s slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signature ‘typed or printed name of registered agent and fitle if applicabie.

(NOTE" Registered Agent signatura raquired when reinstating)

9. This corporalion is eligible o satisfy.its Intangible
Tax filing requirement and'elects to,do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} " O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE FD O pelete TITLE [J Ghange  [] Addition
HAME LOGOMIS, DENISE NAME
streeT ApoRess | 185 JEFFERSON STREET STREET ADDRESS
CirY-Sti-zie FT MYERS BEACH FL 33931 Cimy-51-2P e
TITLE P O] Delete TITLE :LV[J mhange [ Addition
NAME COLE, DAVID NAME
STREET ADORESS | 2419 PINEWQODS CIR STREET ADDRESS
CITY-5T-2P NAPLES FL 34105 CITY-51-2P
T ST T Nipewe e o [ Change 'Addition
v BARRETT, THOMAS ¥ e go,rca, \Hﬂ,g > i
streeT ADDRESS | 132 PEBBLE SHORES DR #204 sieer aooness | 3650 | }Dg_l bl )
om-si-2p__| NAPLES FL 4110 e |(n e Ogyved, EL_Z2004
TITLE S O Delete TITLE ke oo E T {1 Change [ Addition
NAME STEVENSON, DOLORES NAME
STReET ADORESS | 1704 SAVONA PKWY STRELT ADDRESS
OITY-51-2 CAPE CORAL FL 33904 CITY-ST-2IP
TITLE IPP Delete TITLE S ange [ Addition
NAME PAUL, ELIZABETH ?( NAME H %Qq - W\lkl h \ T(j)r
streer aporess | 15178 PARKSIDE DR #5 STREET ADORESS &ﬁﬁo Esﬁ‘uo ,_/ld
om 5122 _ | FORT MYERS FL 33908 oresize | FE ywjors, ch TRL. 22,93
TITLE P %Dﬂme TITLE C,E, O ! ' ] Changa ﬁAddilion
NAME SHAFER, CYNTHIA NAME Lw\q ) L" n
sTReeT ADDRESS | 6035 ESTERO BLVD STREET ADDRESS &640 w| Hk.lu AOO_
oiTY-§1-21P FORT MYERS FL 33908 CiY-s1-21P

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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in ‘S'ection 119.07(3)(i‘. Flerida é‘ta’rutes. | further certify that the information

[-18-00  q41-936-3537

SIGNATURS AND TYPED OR PRINTED NAME

GNING OFFICER OR DIRECTOR

Date Daytima Phone #

Tt

CR2E034 (9/99)



