2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J05493 Apr 03,2001 8:00 am
1. Ently Nare OCITES, ING - ecretary of State
PAGE ONE REALTY ASS C!ATE + INC. 04-03-2001 90089 044 ***150.00
Principal Place of Business Mailing Address
17597 ROGKEFELLER CIR., SE, 17597 ROCKEFELLER CIR.. SE.
SUITE 1 SUITE 4
| FT MYERS FL 33912 FT MYERS FL 33912
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumoer  §8-9651378 Applied For
Not Applicable
iFip T e et 0 e e e B [ — o
Ze country ® Country 5. Certificate of Status Desired O $8.75 Additonal-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, SHEILA R.
- Add P.O. Number is Not A tabl
17597 ROCKEFELLER CIR SE Street ress ( Box Number is Not Acceptable)
SUITE 1
FT MYERS FL 33912 -
City ip Code
| FL
8. The abave named entity submits this statement for the purpose of chqnging its registered office or registered agent, or both, in the State of Florida,
SIGNATUHE@!I—J‘-’ /&Mm SHEre g B _COct s ws %ﬂ/ﬂ/
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible |, FILE NOW1!! FEE IS $150.00 Elect an Fi )
Tax fling requiremant and elects 10 do o. After MAY 1, 2001 Fee will be $550.00 10 Decion CaTpadn Fnancing fggﬁo",’lg‘éfe
(See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete me O change  [J Addition
NAME COLLINS, SHEILA R. NAME
sTReeT ADDRess | 17597 ROCKEFELLER CR. SE STREET ADDRESS
CITY-ST-Z21P FT MYERS FL CITY-ST1-ZIP
TITLE O pelets TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= |2OTY-8T-2IP- — |- == . D e - n— i emm e @ CITY-ST-ZP | - —— —R— T " e et
TITLE O Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 pelete TITLE [1Change ] Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21F
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

SIGNATURE:

SHE .

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

13. | hereby cenify that the information supplied with this filing does net qualily for the exemption staled in Section 119.07(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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aftachment with an address, with ail other like empowered.

Gy
oLl el S Op

Daytime Phone #

2

&< (2.

Date

3
g

CR2E034 (10/00}



