2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99935

1. Entity Name

SOUTH FLORIDA REAL ESTATE SERVICES CORP.

Principal Place of Business

5770 YAHL 8T #102
NAPLES FL 34109
us

Mailing Address

5770 YAHL ST #102
NAPLES FL 341081914

us

2. Principal Place of Business

77 8% FRoafess Y. d/4

) Ma? Addre??eow?&s—? Lue

Sufte, Apt. #, etc.

Suite, Apt. #, otc.

FILED '
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90035 032 ***150.00

AW AW KRR AT

DO NOT WRITE IN THIS SPACE
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V, /9 £S5 , Fi WAES ) }E /4 Not Applicable
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R
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WA
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAGHER, ARTHUR J.
5770 YAHL ST #102
NAPLES FL 34109

Name

Streel Addre

%Eéonqum FLS Not Ac%tabg

“WHYLES

FL

B4

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

SIGNATURE

Sighature, typed or printed name of regrstered agent and titls if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

X

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O Delete TTLE ﬂChange [ Acdition | &
NAME MAGHER, ARTHUR J. NAME o
streeT aooress | 5770 YAHL ST #102 stweeT aookess | 3 7 58 ¢ 7/? & f? £sS HvE 3
CTY-57-21P NAPLES FL CITY-5T-2 A//?‘)OLES FZ FFjoY ':Ecd
TIRLE {1 Delete TMLE {JChange [ Acdition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P —— J omv-st-ze . L 5 L

TILE 1 Delete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-8T-ZIP

e T T Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iP

TITLE O Detete TILE [JChangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TILE [ pelete TITLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-51-2 ~ LT -ST-2P

13. | hereby certify that thefhfor

indicated on.this reporfor supllemental reportys irhie an
of the corporation or thq receivpr or trustee empowpred (0 @ ecute

an address,

changea; or on an azta

SIGNATURE:

and g

all otheryjke &l

alify¥or the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; thal | am an officer or director
dpor) as required by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 if

‘jf/ﬂqﬁ{m T4/~ 659727

AN

Daytime Phone #

‘



