2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

FILED
E

DOCUMENT # F95000000119 Secretary of State
1. Entity Name 05-05-2003 91144 026 ***150.00
COOLIDGE - KEY LARGO REALTY CORP.
Principal Place of Business Mailing Address
2250 AVENIDA DEL VERA ‘ 2250 AVENIDA DEL VERA
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
N — TR A AV O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
13 3?97?% Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired O 28'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, W SCOTT Street Address (P.O. Box Number is Not Acceptable)
37 NORTH ORANGE AVENUE
SUITE 200
ORLANDO FL 32801 City FL | 70 Coce

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 Flarida. | am famifiar with, and accept
the obiigations of registered agent.

SIGHATURE
Signature, typed or printed nams of registered agent and 1itle if applicable (NOTE: Registered Agent signature required when rainstating} DATE
EILE NOW!!t FEE IS $150.00 ' ) - .
: 9. F
e May 1, 2003 Fos wilbe 555000 | Seon Conpan s $5.00 ey e

Make Check Payable to Florida Department of State '

10. o QOFFICERS AND DIRECTORS | 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE Clchange [ Addition i‘:\l’_

NAME ROSEN, MICHAEL NAME g

STREET ADDRESS | 2250 AVENDA DEL VERA STREET ADDRESS 3

orv-sr-zp | NORTH FORT MYERS FL 33917 CITY-S7-2IP g
[+

TITLE VP O pelete THE {J thange ] Addition 6

HAME CLARK, DAVID NAME

STREET ADDRESS | 2260 AVENDA DEL VERA STREET ADDRESS

orv-sT-2p | NORTH FORT MYERS FL 33917 CITY-57-2IP

TE — . |V .. s e — _ [ Delete TIE L ) — [0 Change [ Addition |

NAME CORDELLO, DOUG NAME

STREET ADDRESS | 2250 AVENDA DEL VERA STREET ADDRESS

ar-stzp |NORTH FORT MYERS FL 33917 Ciry-ST-2P

e O Delete T [ Change (] Addition |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

Lyt [ Delete TIE [ Change  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

oITY-57-21P CIFY-ST-2P

TITLE [ pelete TITLE [ Change  [] Adgifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repos-arsuppreseental report is irue 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 corporatiop-f the receiver orfruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on fin agttachment with dn address, witall other like emowered
SIGNATURE:. 239-731- 4538
Darta Daytima Phone #




