e el
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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 71484 Jan 26, 2001 8:00 am
- Sy tame ’ 549 Secretary of State

THE FLORIDA REAL ESTATE EXCHANGORS ASSOQCIATION, 01-26-2001 90017 018 ****61 .25
Principal Place of Business Mailing Address
3321 CATTLEMEN RD 12346-3 WOODROSE CT

SARASQTA FL 34232 FT MYERS FL 33907 HH &S

us us
S ADT s AR RGO

e + iy
HE1 4 LRIAR TOC K AN.
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number Applied For
A RASOTA- N FZv, 59-1841996 Not Applicable
2p 3 Jf 3 3 2 Eoluritrsy‘ A ap Country 5. Certificate of Status Desired O gi';g‘l.’}?:éﬁ""al
"t T 7™ 7 6. Name and ‘Address of Cilrrent Reglstered Agent - - - - - 7. Name and’Address of New Registered Agent— - =~

Name

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

' 12346-3 WOODROSE CT

FT. MYERS FL 32907

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State o
10. - OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
cme .. | PD [ Delete TITLE ﬂ'Change [ Addition
" NAME MCCALL, JOHN NAME ,
saeer ADDRESS | 3321 CATTLEMAN ROAD STREETADDRESS | Ap2F f 4 SR 1 AR Toak LN
CITY-S1-7IP SARASOTA FL CITY-ST-2IP 5,4 RASO TR 'CZ J #2132
TILE STD 3 Delate TITLE _ ’ [ Change [ Addition
NAME POTTS, BETTE NAME
STREET ADORESS | 12346-3 WOODROSE CT STREET ADDRESS
-~ CITY-8T-2P FT MYERS FL - ce e . - CITY-ST-2IP
TITLE D ] Detete TILE [l change [ Addition
NAME MCCALL, SEAN NAME ‘
STREET ADDRESS | 3805 MACINTOSH STREET ADDRESS
CITY-8T-2IP SARASOTA FL CITY-§T-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP
TITLE O pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered. R

K AFLARE RIPDBEW . ths /-09-0 ] GY/-275497)

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Maviima Phona &

Ar

CR2E037 (10/00)



