2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # F99456
DOCUM 9 Mar 14, 2000 8:00 am
CORAL REALTY OF LEE, INC. Secretary of State
03-14-2000 90056 045 ***150.00
Principal Place of Business Mailing Address
826 SOUTH EAST 46TH LANE 826 SOUTH EAST 46TH LANE
% ELAINE 0. FITZGEORGE % ELAINE D. FITZGEORGE
GAPE CORAL FL 3394 CAPE CORAL FL 33304-8818 HUULY U D b’
T R RN IREN WA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59—2220220 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additienal
' Fee Required
——— . __6._Name and_Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) “Namg———— -
FITZGEORGE’ ELAINE D. Street Address (P.O. Box Number is Not Acceptable)
826 SOUTH EAST 46TH LANE
CAPE CORAL FL 33904
City FL 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name af registered agent and title if applcable. {NOTE" Registarad Agent signature required when ranstabng) . DATE
e [ MENIIERRAE [ oy g0
bl ' - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PS " [ Delete TITLE [JChange [ Additicn
NAME NAGORKA, JANICE M. HAME
sTReeT ADDRESS | 419 SW PINE ISL RD #4 STREET ACDRESS
CITY-57-21P CAPE CORAL, FL 00000 CITY-ST-2IP
TMLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE O petete - e - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-7IP
TITLE 7 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
TILE ] Delete TITLE [J change  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplementa! report is true 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 reggjver or trustes empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i@ck/ﬂ)r Biock 12 if

o

changed, or on an attagk with an @jres ith all | mpowerad. 54?‘*
picce Y] g Fhored  Gss

SIGNATURE:
ING GFFICER OR DIRECTOR 7 foae Daytime Phone #

CR2E034 (9/99)



