2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H54687 iy of Stata™

RE/MAX OF LEE COUNTY I, INC. 01-21-2000 90016 045 ***150.00
Principal Place ¢f Business Mailing Address
3501 DEL PRADO % THOMAS PIERCE
110 3501 DEL PRADO BLYD SUNE 110
CAPE GORAL FL 33904 CAPE CORAL FL 33904-7210
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2803426 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
PlERCE, THOMAS 0. Street Agdress (P.Q. Box Number Is Not Acceptable)
3501 DEL PRADO BLVD
SUITE 110
CAPE CORAL FL 33940 = FL 2o

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

SIGNATURE
Signature, typed or printed nama of registered agent and Ltie if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 scti N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %ﬁg:igﬂ n%ag:n?r?guig:ncmg = fcfsd-oo May Be
g . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP 1 pefete TITLE [ Change [ Addition
NAME PIERCE, THOMAS 0. NAME
sTReeT ADORESS | 5313 DARBY CT STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P
TTLE VP (7 Delete e [ change [ Addition
NAME SIMON, HERBERT NAME

STREET ADDRESS | 1832 SE 8TH ST STREET ADDRESS
ov-sr2p | CAPE CORAL FL 33990 GIrv-5T-2P

TTLE 1 Delete urLE [ ctange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS - B

GITY-ST-4IP CHY-ST-ZIP

NLE O petete TITLE [ Change (] Addition

NAME NAME
STREEY ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-ZIP

TITLE : [ pelete TITLE [ Change [ Addition
NAME M NAWE

STREET ADDRESS STREET ADDRESS

CITY -81-21P cITy-81-2P

TILE O Dpelete TITLE 3 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-81-2P CIvY-87-2P

13. | he'reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugste o] powered to exgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with 3 )
{/jﬁo 78/ 5821/

SIGNATURE:

SIGHATURE ANDTYPED OR PRINTED HANE OF SIGHING OFFICER OR DIRECTOR Date Daytima Phana #

PRERR B

CR2E034 (9/39)



