20@2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714849 Feb 19, 2002 8:00 am
- Entvane Secretary of State

!Th:icE FLORIDA REAL ESTATE EXCHANGORS ASSOCIATION, 02192002 S0008 008 *F**61 25
F’rinpipal P\lace_of Business Mailing Address
:3321, CATTLEMEN RD 123463 WOODROSE CT
SARASOTA FL 34232 : FT MYERS FL 23907
us us
e T IR NADIm AR
4514FRIAR TUCK LN 1910 VIRGINIA AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
B202
City & State City & State 4, FEI Number Applied For
SARASOTA, FL FT. MYERS, FL 59-1841996 Not Applicable
3425)3 2‘ IRl ﬁ(:vg-‘l"itw- - - 3_?5 01 U%Oﬂmi i 5. gertifica'te‘_of S_t_zﬂ_us Desired O gg.gfq&;ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name a_r-\d Addres;é of Neﬁeglslered Agent
Narme
Eg‘TI?:hFARmT%gK N 1858ft6dd\r]$-$[sﬁP.GOIBr\?xIl‘Kimlﬁr iSENoi Accepﬁ%% 2
SARASOTA FL 34232 FT. MYERS, FL ‘
o FL | 33961

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
Slgnatura, typad or printad name of registeras agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing 35 00 May B Make Check Payable to
I . 9 . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 2 Gelete L O chenge [ Addltion | 5
NAME MCCALL, JOHN HAME &
STREET ADDRESS | 4514 FRIAR TUCK LN STREET ACDRESS %
CITy-S7-21P SARASOTA FL 34232 CITY - §T-2IP §
e S O Delete THLE NS SR Change [ Addiion |G
NAME POTTS, BETTE NAME DO
STREET ADDRESS | 123468-3 WOODROSE CT ) o o= - | st anDRess B202
ciy-st-2f | FT MYERS FL ’ R on-sTmE | . N i
e D O pelete TILE ) B X Change [ Addition
HAME MCCALL, SEAN NAME .. . .
; 4514 FRIAR TUCK LN.
STREET ADDRESS | 3805 MACINTOSH STREET ADDRESS S 34337
CITY-ST-21P SARASOTA FL CITY-ST-2IP ARASOTA, FL
L [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21F
TILE [ pelste TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmengwith an address, yith ther like empowered.
SIGNATURE: %EM JEa B UIRED J-3/-0 2 Gil-40- 792/

SIGNATURE AND TYPED’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




