2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # 5556185 May 25, 2001 8:00 am

. 1. Entity Namn Secretary Of State
CASE-RIGBY REAL ESTATE, INC. 05-25-2001 90307 001 ***300.00

GR2EQ34 {10/00)

Principal Place of Business Maiiing Address
1190 ESTERC BLVD 1130 ESTERQ BLVD
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 3393 7 3 7 3 \7
Sufte, Apt. 7, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-1785273 Applied For
Not Applicable
Zi Countr Zi Count it
P Y P vy 5. Certificate of Status Desired ] $8'75 Addnmna\
Fee Required
. . 6. Name and Address of Current- Registered Agent —— 7. Name and Address of New Registered Agent
Name
RIGBY, ANTONINA Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
307 FAIRWEATHER LANE P
FT MYERS BEACH FL 33931
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
<ignature, typed or printed name of registered agent and title if applicable. {NOTI Ragistersd Agent signature requirad when reinstating) DATE
[ (]
. Thi ration i i isfy its Intangi F W, ! FEE IS $150.00 ' . ) .
8 ;hlsiﬁgrpo )at"?r” s e"rglblg [(I) Sé:l'i YC"S ntangible AR l:ﬁ\:’? Zé 0 Siilsb $550.00 10. Election Campaign Financing $5.00 May Be
axliing requirement and elects to do so. er » 4 11 Fee will bE X Trust Fund Contribution, O  Addedto Fess
{See criteria on back) O Make Check Payail I‘e to Departn? ent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Acdition
NAME RIGBY, ANTONINA HAME
streer aooress | 307 FAIRWEATHER LANE STREET ADDRESS
env-si-ze | FT MYERS BEACH FL CIY-S1-21P
TITLE D [ oeete TITLE [ Change [ Addition
NAME RIGBY, CLARENCE NAME
steeer aooeess | 307 FAIRWEATER LANE STREET ADDRESS
erv-st-z¢ | FT. MYERS BEACH FL OITY-5T-2IP
e [1ILE | = e _— R .7 T2 O 11 FL 22, N
NAME - NAME )
STREET ADDRESS STAEET ADDRESS
CImy-57-2IP CITY-ST-2IP
THLE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-ST-2IP
TLE (T Devete THLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-4IP CITY-S51-7ip
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 cerlify that the information
indicated nn this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 18 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (2o Zoncre.

SIGNATURE AND TYPE!

‘ br Loa ﬁ:{gj S-2/-01 QY/~yl3-BY)A_
E OF SIGNING OFFICER ' R DIRECTOR Date Daytime Phone #




