2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F51084 May 02, 2000 8:00 am
1. Entlty Name S t f St t
TED RANDELL REAL ESTATE, INC. ecretary of state
05-02-2000 90134 050 ***150.00
Principal Place of Business Mailing Address
2067 FIRST ST. #14 P.0O. BOX 1668
F. Q. BOX 1668 FT. MYERS FL 33902-1668 - .
FT. MYERS FL 33902 us i
us
e s RS ERRRRA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifed For
59—2173355 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired O $8'75 Additional
: Fge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B ’ . s - Name R B T T
RANDELL TED M. Street Address (P.O. Box Numnber is Not Acceptable)
2267 FIRST ST, #14
FORT MYERS FL 333802
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
Signalure, typed or printed name of registared agent and title if appiicable. {NOQTE: Regislelred Agsnht signature required whan remstanng} DATE
9. This corporation is eligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fess
{See criteria on back) =X Make Check Payable to Department of Stale
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PD O elete TLE [ Change [ Adcitien
NAME RANDELL, TED NAME
sTReeT ADDRESS | 1338 TANGLEWOOD PKWY STREET ADDRESS
cav-s-22 | FT. MYERS FL 33919-1948 ov-st-2P
TITLE [ Delete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
©OCITY-ST-2P CATY-51-21P
TITLE O pelgte TI1LE I e . .~ [J-Change [ Adaiticn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2iP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
TITLE o . “ O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
TITLE (] Deleie TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS : | STREET ADDRESS
CITY-ST-2IP _F onv-st-ze

13. ! harehy certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Seqtion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsied4a-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeng wi , pli other Jike empowered.

SIGNATUREZ 2 XEZHC ', 70 4/24/00 941-334-0054

FRICEMOR DIRECTOR Date Daytime Phona ¥

T R2ENA (Q/Q0Y



