FILED 2
i
2003 FOR PROFIT CORPORATION ¢
a
D
UNIFORM BUSINESS REPORT (uBn) Jan 21, 2003 8:00 am 3
DOCUMENT #  K02451 Secretary of State
1. Entily Name 01-21-2003 90031 011 ***150.00
HUSSEY COMPANY REAL ESTATE, INC.
Principal Place of Business Malling Address
% DEBORAH A. HUSSEY % DEBORAH A. HUSSEY 3 0 “ u 5 13 U
2450 ESTERQ BLVD. 2450 ESTERO BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65‘“)14670 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirect O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent "~~~ =~~~ ~
e Name
MULHEARN' DEBO H Street Address (P.O. Box Number is Not Acceptable)
2450 ESTERQ BLVD
FORT MYERS BEACH FL 33931
) . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offige'or registered agent, or oth, in the State of Florida. | am familiar wi and cept
o W WLL«,QJM@M\,
s + f@émo,@u’#dsé@k 5
SIGHEIUIB typed or printed name of registared agent and title it applicabla, (NOTE: Registered Agent signatura required when rslnsxatmg) DATE
FILE NOW!Il FEE IS $150.00 . . ‘ .
. 9. Election C F
Ateray 1,200 Feewilbe S000 Tf,;'s:nfe”;?:?;uﬁ::"m"g m‘fﬁ:z:e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE D [J Delete TME O change [ Addition .8_
NAME HUSSEY, DEBORAH A. NAME =]
sTReer aooress | 2450 ESTERO BLVD STAEET ADDRESS I
CITY-ST-2IP FT. MYERS BEACH FL CITY-§T-21P 2
TME O petete TIMLE [J Change [T Additian %
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
TITLE Sm e =~JiDelets” =~ | TILE = = - oo B [ Change --[=] Addition J—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE O Delete TTLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )
s e <o o O Delete me L] , . (1 Change L] Addtion
HAME _ NAME - ' e
STREET ADDRESS e TN e STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

indicated on t

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
is rEport 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 corporauon or the seseiver of trustee empowered to execute this repo t as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
add .

SIGNATURE:

Daytima Phone #

1
)
=]
=
o




