2000 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # aro778 - FILED
0 [ ]
1. Enty Name Jun 01, 2000 8:00 am
Gulf Coast Realty of Lee County, Inc. _ Secretary of State
06-01-2000 90007 001 ***300.00
Principat Place of Business Mailing Address
11220 Bent Pine Drive 11220 Bent Pine Drive
Fort Myers, Florida Fori Myers, Florida
33913 33913 '
2. Principal Place of Business 3. Mailing Address
- e
Suite, Apt. ¥, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4., FE! Number Applied For
59-2574553 Not Applicable
Zip ' Country Zip Country " ) $8.75 Additional
. d P
5. Certificate of Status Dasired O Fea Required
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registared Agent
e e et e e e e e = ——— - — e b -Name-—~ L e —— R - —— ] -
Craig G. Bloxham : S : =
11220 Bent Pine Drive treet Address (P.O. Box Nurnber is Not Acceplable)
Fort Myers, Florida 33913
City - FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftics or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Yrowna - s-qnnm .lrpoa of prin!-.d name of igistered agent and bile if agplicable. {NOTE: Ragrstarad AQent Sigrutturs required when renstating) DATE
9. This corporation [s gligible to satisfy its Intangible . " . : :w
. ! C 10. Election Campaign Financing $5.00 Mmay Be
+ Tax filing requirement and elects to do so. Trust Fund Contribution. O  Addedto Fees -
{Sea criteria on back) - R
. et t . T i X
1. ) OFFICERS AND DIRECT! . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . [Craig G. Bloxham, President [Jpeet TIRLE O change [ Additien
MME ° 111220 Bent Pine Drive- 7 NAME
SWESTACORESS | Fort Myers, Florida 33913 STREET ADDRESS
orY-ST-20 ] LITY-ST-2IP . :
s 3 Detet s ClChargz 0 scanes |
MAME © NAME - .
STREET ADORESS STREET ADDRESS
iy 51-2¢ CImY-S7-717
Tme O oeiete e ‘ Clcaarge [ Agauen
'NAME_ - - - - - =T s - LT ep—— - el o~ o~ — R RS i ) - — R -
STREET ADCRESS S$TREET ADDRESS
CITY-5T-2P CiT¢-5T-.21P |
TLE £ Datete Tme [ Change T Accitien |
NAME NAME :E
STREET ADCRESS STREET ADDRESS !
CIFY-5T-ZP : CTY-ST-2P i
it 1 Deteie me Chcrange [T acatien
NAME ’ NAME
STREET ACCRESS STREET ACORESS
CImY 5729 LTy -ST- 2P
UL [} Delet mE O Chargz [ #027%7
NAME ‘ NAME
TREET ADCRE33 STREZT ALORESS
CTY.SY-219 ‘ LY -5T-29

13. | herecy certfy that the information supscliec with this liling does not gualify for the exemption stated in Secticn 119.07(3)(i). Ficrica Statutes. | furnar certfy hat ine 'l'-',:-’:a?‘ '
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as f mace urcer oatn: trar | arm an officer &f :-re -
cf the cerperation or the receiver or trustee empowered o executa this reoort as required by Chapter 607, Florida Stawtes: anc that my name accea:s n Block 11 .0r €80« 1=~

changed, ¢r on an altachment with_an acidress. with all giher likg empowerec,
L. rd

S‘GNATURE: ING OFFICER OR DIRECTOR sxe ZaareSrore

TYPED,OR PRINTED NAME

-



