2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 961013 May 03, 2001 8:00 am
Ity N Secretary of State
REALTY WORLD-ROBERTS ASSOCIATES, INC.
05-03-2001 90003 015 ***150.00
Principal Place of Business Mailing Address
1919 COURTNEY DR 1913 COURTNEY CR
5 5
FT MYERS FL 33901 FT MYERS FL 33901
Us us
e s OGN RRI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1806316 Applied For
Not Applicable
Zp Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, FAYE L . Roberts . Faye L.
1417 8 LARKWOOD SQ Sireet Address (P.C. Box Number is Not Acceptable)

FT. MYERS FL 33919

1450 Whiskey Creek Drive

City o Zin Code
Ft. Myers K- 1 33919
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, lyped ar printed nams of regstared agen: ard Gle i appicabie (NOTE Registered Agent sigra’ure reguren wher rersaing) OATE
i i i satisfy its it FILE NOWIH FEE 13 $150.0 . .
8. 1ﬂ; :fﬁp?;am; s :;Frlt:g S;?gmt; Lﬂtaﬂg‘b e e 5“? ‘{39‘;’051 FEE }f’l !$ [ fO Ffﬂ i 10. Elcction Campaign Financing $5.00 May Be
ing requi a 80 AL LAY 3, 2001 Fee wil be $55 by Trust Fund Contribution, O Added to Fees
{See oriteria on back) O {fake Check Payavle 1o Depaitment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PVST ] Delete TTLE PVST MChange 7 Additicn
NANE ROBERTS, FAYE L NAMF Roberts, Faye L.
sreeT aooRess | 1417 S, LARKWOOD SQ. srerancaess | 1490 Whiskey Creek Drive
ITY-ST-2IP FT. MYERS FL 33919 CITY-S1- 2P Fort Myers, FL 33919
THLE D U Delete TITLE D M(lhaﬂge [ Additioa
HAME ROBERTS, FAYE L HAKEE Roberts, Faye
seer anoress | 1417 S. LARKWOOD SQ. sweecaooress | 1450 Whiskey Creek Drive
erv-sr-oF | FT. MYERS FL 33919 CITY-5T-7P Fort Myers, FL 33919
TITLE O pelete TILE [ Change [ Addition
NARE HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZF
1ITLE O Delete TITLE [ Change  [C] Additian
MAME NAME
STREET ADDRESS STREET ADDRZSS
GITY-8T-2I7 CIyv-81- 2P
TITLE [ pelese TRLE [ Change [ Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delere L [ changs [ Addition
NAME HAE
STREET ADDRESS SIREET ADDRESS
CITY-57- 2P CITY-51- 2P

13. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal cffect as if made under vath: that | am an officer or direcor

of the corporation or the receiver or trustee empowered lo execute thiggporl as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like srpSow

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date d Day('fu Phors #

CR2E034 (10/00)



