2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 680894 Mar 20, 2000 8:00 am
. Entity Name S
ecretary of State
REALVEST QF LEE COUNTY, INC.
03-20-2000 90024 004 ***150.00
Principal Place of Business Mailing Address
1951 GROVE AVE PO BOX 1621
FT. MYERS FL 33901 FT MYERS FL 33906-1886 v o orwow oL
us
S e VRN AR TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0060586 ot Applicable
Zip Country Zip Country " , $8.75 Additional
5. Cemh_cate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name™
STEPONAVIC'US, ALGI R. Street Address (P.O. Box Number is Not Acceptable}
1219 CARLENE AVE.

FT. MYERS FL 33901

City FL Zip Code

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 Flonda.

SIGNATURE
Signature, typed or printed name of registarsd agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. N e ) m
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. ] Add-ed ‘o Foas
{See criterfa on back} ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TITE {J Change  [J Addition
NAME STEPONAVICIUS, ALGI R. NAME
STREETADDRESS | PO BOX 1821 ((N//A)) STREET ADDRESS
CITY-ST-2IP ET. MYERS FL 33902 CITY-ST-2IP
THLE O ceiete TILE ] Change (] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me O pelete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-$1-7P CITY-ST-ZIP
TIME O petets TITLE [] Change () Addition
NAME NAME
STAEET ADDRESS . STHEET ADDRESS
CITY-§T-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP ' ' ) CITY-S7-21P
TRLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP r'—"‘*-'\\ CITY-ST-2IP

13. | hereby certify that the informatlon supplied with thia es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplepental repgud®rue and ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiverog THete Qowered to exebute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

7 ST E Oher e empO\n‘fered.

changed, or on an attachopes- ;,.-1;-1' -E rg
ﬁ’ Af A e B Y 1 /e S e . [-2
SIGNAT ] N s - L LA Ul T ,4L6-| . T@Mdj&(qﬁ 2-l{-2cD
" o OR_ - i OR DIRECTOR ¥ T Cate Tayime Fhone #

< 37~(ym |

-,

46

CR2FN24 (9/99)



