2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 607965

1. Entity Name

G.J. DIRR REALTY, INC.

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90056 027 ***150.00

Mailing Address

206 RIVERWOOD RD
NAPLES FL 33961

Principal Place of Business

408 BALD EAGLE DRIVE
MANO ISLAND FL 33937
us

3. Mailing Address

IMIBRER AR RN

RN

2. Principal Pigce of Business
W16 Bald Pagle Daive

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

DO NOT WRITE IN THIS SPACE

— Cily & State City & State a_ FElNumber  5G-1868318 Applied For
}_M AR CO IS la_ " a{ F l’.— B Not Applicable
T Zip © 7| County ’ Zip ~ ] " County i $8.75 Additional
3"“ 45. u S 3 4 ‘ l 4 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCHINO SR, ANTHONY
1517 BISCAYNE WAY
MARCO ISLAND FL 33937

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

City

FL |57

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

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Ragistered Agant signatura required when rainstating)

DATE

9. This corporation is eligibte to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria ¢n back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S [ Delete THLE ? Change [ Addition g
NAME DIRR, MICHELE C. NAME hOW\"LS) MEC"\QIC c ’ g
streer aooress | 585 CLAB SIDE DR. #303 STREETADDRESS | 5 ¢'5 Cl b SidePrive 303 3
CITY-ST-2iP NAPLES FL 34110 CITY-8T-2IP qu les L a6 "E
TITLE PTD 3 Dalete TITLE ) [ Change  [] Addition g
NAME DIRR, GERALD J NAME
streeT AooRess | 208 RIVERWOOD RD STREET ADDRESS
CiTY-ST-21P NAPLES FL 34114 . __ o ) CITY-ST-2P _ o
TITLE [ Delete TILE JCchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-ST-2P
TITLE 7 Dalete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Lot e el e aooRess
CITY-ST-219 e S T
TITLE [ Dslete TLE [Jchange [ Addition
NAME NAME v e -
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
; report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation 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

inclicated on this report or supplemental

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

SIGNATURE: ~££,

2D

D NAME OF SIGNIN

G OFFICER OR DIRECTOR

94 39Y 2102

Dats Deytime Phana #

L 14/ 8/
[/




