2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54682

1. Entity Name

RE/MAX OF COLLIER COUNTY II, INC.

Principal Place of Business

847 N. COLLIER BLVD.
MARCO ISLAND FL 34145

Mailing Address

847 N. GOLLIER BLVD.
MARCO ISLAND FL 34145
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90021 044 ***150.00

QUULlavd

A

DO NOT WRITE IN THIS SPACE

"
City & State City & State 4, FEI Number Applied Far i
59—2544%2 Not Applicable x
[
j i t iti i
Zip Country Zip i Country 5. Cerlificate of Status Desired O $8'75 Addmonal i
- - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFALLT, DANIEL J. Street Address (P.C. Box Number is Not Acceptable)
847 N. COLLIER BLVD.
MARCO ISLAND FL 34145
City Zip Code
, ) FL

&

AngiNd] its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signature required when reinstating)

DATE

- 2 3 ~
rirfd Iaw¢\sler¥fm and fiteff applicable
y T

9. This cérporation is eligible to!atisly its lnta‘gible
Tax filing requirement and elecls to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST O Delee me O Crange  [JAddiion | & 4
NAME DUFAULT, DANIEL J NAME g |
street anoress | 847 NORTH COLLIER BLVD. STREET ADDRESS § :
gv-si-ze |MARCO ISLAND FL 34145 CITY-ST-ZIP o
TITLE [3 belete TITLE [ change (] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-2P CITY-ST-2P

e [ elete TIME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O petate TMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ change ] Acddition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-27 CITY-ST-7P

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sect
indicated on this report or sugplemental report is true and a: and that my signature shall have the sa
of the corporation or the recejrt trustee empowered to#xeacutelthis rg

¢ort as required by Chapter 807, Flori

jon 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an cfficer or director

/ ¢

da Stztutes; nd that my name appears in Block 11 or Block 12 if

2oz X oaf394 1)

Date I Daytima Ptﬁne #



