2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91297 May 08, 2000 8:00 am

1. Entity Name

BERNIE H. BAMER REALTY, INC. Secretary of State

05-08-2000 90111 017 ***150.00

Frincipal Place of Business Mailing Address
12995 §. CLEVELAND AVE. 12670 NEW BRITTANY BLVD.
12 STE. #101
FORT MYERS FL 33907 FORT MYERS FL 33907-3650
us us
8695 College Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 355
City & State City & State 4, FEI Number Applied For
Fort Myers, FL 65-0004955 Not Applicable
325,919 Country- Zip B Eountry . 5. Certificate of Status Desired: -=s-[7] - gg-;?q?%@éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON' ROBERT D. JR. Street Address (P.O. Box Number is Not Acceptable)
12870 NEW BRITTANY BLVD., #101
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

0614 19991

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
oy aramantang ssnsndaso° | Ator MaY 1,000 Feo wilbessgoon | "0 Elcton Campeign nencos 85,00 way 5o
N ' X Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. (OFFICERS AND TIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRETORS IN 11
TITLE PST IB/nge TITLE PSD ‘Er Change [ Addition
HAME BAMER, BERNARD H. NAME Jeannette Beryl Bamer
sTReeT anoress | 1306 SHELBY PKWY STREET ADDRESS 1305 -Shelby. PKWY
orv-s-ze | CAPE CORAL FL CTY-gT-2IP Cape Coral, FL 33904
it [ Delete TITLE N [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP ) _CTY-ST-7P o _ . ] )
TITLE O pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP _ i CITY-§T-7IP
me |7 7 1 Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF 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){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusies empowered to execute 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 attagksagnt with an address, with all other liks empowered

g o S LK
SIGNATURE: g L ‘ -

/ -W/

E OF 51?)045 OFFICEX O TBAECTOR Date — Daylime Fhona #

GA



