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f PROFIT
CORPORATION
ANNUAL REPORT

2000

FLORIOA DEPARTMENT QOF STATE
Katherine Marris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K19784

GUARANTEED REAL ESTATE SERVICES. INC.

1 IS B MR WAM14 sl cmass Salld Sales Ghaman Bamas Sedes m————

- ey e v VU VNP UVIY PYES WP YU GUpe DS RN SRHT SN

Prncipal Place of Business

. 371 TAMIANE TRAIL NORTH
NAPLES FL 33940
us

Maillng Address

J01 TAMAME TRAL NORTH
wmsam

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/30/1888

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

2113701 Tamiami Trall N 26 650037632 Not Appiicat-
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] . '$8.75 Additiona

?2-1 -2;1 5, Certifcate of Status Desired [} Fee Roquired
City & State City & State ) 8. Election Campaign Financing $5.00 may 8e

23|Naples, FL 28] Naples, FL Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

m 34103 _@ —2;[ 34103 [20] Personal Proparty Tax. COves XNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant

; 31 Name ’

f SPROWLS, PAAL E. -

‘ 701 Tm M m 82( Street Address (P.Q. Box Number is Not Acceptable)

| NAPLES FL 33840 ®

i 84 Cay - 1as[ Zip Coce

| FL

offica or registared agent, or both, in the State of Florida. Such

11. Pursyant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the

agent. | am familiar with, and accapt the abligations of, Section .

jon submits this statement for the purpose of changing its registered

above-named corporation L
dlange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
607.0505, Florida Stal

i
i
| siGNATURE
|

Sighature, typed of Drnted narme of regERered AQIK W Gie N OpRCEDS, (NOTE; Regrted Agent wgr g DATE

t2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' orme PTD ] peLETE LITHLE [IChange  [JAca::
e SPROWLS, PAUL E. 12NAE 1OInS i O TAl ——F
- smreer aporess| 1000 ORIOLE CIRCLE 1.3 STREET ADDRESS T hAna nn—-nnRas e
! TTY-ST-ZR NAPLES FL 1.4 CITY-ST-ZP ;"'*"ll:q. 7T wdawiTH O
: MITLE 'is] [J OELETE 21 TME [JChange  JAcc.:
! onamE OYER, STEVEN D. 22NAME
| smReeTaporess| 720 ROCKPORT CT. 23 STREET ADORESS
U omv-sT-ze MARCO ISLANDS FL 2 4 CITY. 5T-2P
[ me vSD [0 OELETE 11TME kChange gk
| NawE WARNKEN, GERALD F. 12 NAME
- sraeeraooress| 2071 SEVILLA WA‘r 13 STREET ADORESS

STY3T.2P NAPLES FL 34 CTY-ST-29

; (] oELETE $1TME [CGCharge T dcc:

AME 1] 1. I NAME

3TREET ACDRESS 43 STREET ADORESS

CITY-5T-2P 4.4 CITY-ST- 2P A 1
i C DELETE 5.1 TME f1cChange T Adc::
e e OB\

3TREET ADORESS| 53 STREET ADDRESS

it 34 CITY-57-29

"TLE ] DELETE 8.1 THLE i Charge Acer
© NAME 52 NAME
' s7ReEr spoRess) £ STREET ADORESS
i are.st.zp i 44 CITY-3T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that tha infarmatior

indicated on (his annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal sffect as If made under oath; that ! am an
officer or director of the Corporation or the recaiver or lrusiee empowared to exacuta this repont as required by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or 8lock 13.f changed, or on 3n attachmaent with an address. with all other like ampowered.

SIGNATURE:

./

WGNATURE AND TYPED OR PRINTED

'5]-,_,/4;0 ad/ 24-x75/

oF OFFICER OR DIRECTOR

Cate Caynma Phors §



