2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K19784 Feb 16, 2001 8:00 am

1. Entity Name
GUARANTEED REAL ESTATE SERVICES, INC. Secretary of State
02-16-2001 90028 009 ***150.00

Principal Place of Business Mailing Address
3701 TAMIAMI TRAIL NORTH 3701 TAMIAMI TRAIL NORTH

SQFLES FL 34103 ﬁgPLES FL 34103 C00224 42

N

City & State City & State 4. Fe! Number 650037632 Appiied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip [ C_ogﬂry R Z_I_p_ . Coqur —— . - 5 Certificate of Status Desued D._.__ gese gglﬁ:fétf”_a}‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPROWLS, PAUL E _ ﬁﬂ:’;? f; nﬁl//?l(/\:/f’étﬁg -
3701 TAMIAMI TRAIL NORTH rest Address (P.O. Box W er e .
NAPLES FL 33040 3701 TAMIAM) TRAIL N
/ v NAALES FL | %90 %

8. The above named entity submits thjf statement pose tered ofﬁce orf 2 isterad agent or bot;ﬁ%r
SIGNATURE é&(ﬂl—o /\ WMMN '?.//M/
Signature, typed or printed name of registerad agant and title i app“ablaf (NOT1 Registered Agent signature required when reinstating) DATE
) o e | "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TLE PTD D oelete TITLE [ Change {7 Acdition
NAME SPROWLS, PAUL £ NAME
steeeT aooress | 1000 ORIOLE CIRCLE STREET ADDRESS
orv-sT-z7 | NAPLES FL CITY-ST-21P
TITE VD O Delete TIILE RESIDENT , DIR ECTAE $&.change  ( Addition
NAME OYER, STEVEN D NAME
streeT aporess | 720 ROCKPORT CT. STREET ADCRESS

~ CITY-3T-2P MARCO ISLANDS FL B CiTy-sT- 2 ) N . . _
TITLE V5D CJ Delete TMLE VW’; SEKETREY, BChange [ Addition
e WARNKEN, GERALD F e TS #0R , 1 DACAIOR.
streer appress | 2071 SEVILLA WAY STREET ADORESS
CIy-51-2P NAPLES FL 34109 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

" STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TTLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppjgmental report is true and accurate and thaythy signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy eppPoweted 1o gxecute this reght as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme fthi
1l Gemnid £ Whiewlin 2/13/0/ IHbl 155/

SIGNATURE:
ME DF SIGNING (JFRICER O DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPEDDR PRINTEWN,

CH2E034 (10/00)



