ﬁmb" FOR PROFIT CORPORATION 01 ;z. %%M 500300417 "“"*"‘61 25
UNIFORM BUSINESS REPORT (UBR) U.LRV DFLQ3OO?E16649

DOCUMENT # 03000016649 SINIE t%r PR ARATIONS

1. Entity Nama
| 41
Easy Way Realty of S.W. Florida, LLC O JAN22 PH I+ 3b

2. Principal Place of Business 3. Mailing Addrass It —
14 Del Prado Boulevard North 14 De! Prado Boulevard North
Suite. Apl. #, elc. Suita. Aot. #. etc. ) DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State Gity & State 4. FEI Number , ¥ | Applisd For
Cape Coral, FL Cape Coral. FL Not Applicabla
2o ’ County 5. Cenificate of Status Desired O $8.75 Addilional
Fee Requirad
.~ —ed..Neme and Address of Current Registered Agont .
Name . ~

Joseph A. Troiano
Sireet Address {(P.Q. Box Number is Not Acceptable)

2320 First Street, Suite 1000
E% Fort Myers FL L“ B5e

i BER RREII Rt
8. The abiove named entity submits this statement for tha purpose of changing its reglsmrud oltice or registered agent, or bath, in the State of Florida. | am farmiliar wi lh and accegt
the obligations of registered agent.

SIGNATURE Joseph A. Troiano 12422/2003

A, Syt OF pmped a0 Gl aamt eny Wil spehcatg. (NOTE: Regaeiec Ager Signamire reenorc i when reinstmiog) LATE

9. Eiection Campaign Firancing $5.00 May 8o
Trust Fund Contribution. a Added lo Fees

10. ' OFFICERS AND DIRECTORS
TILE - l&l-'\-v
HAME Crarles R.Vau)s

srecaooegss | 3188 Eesk "d S¥ Sevetao
ov-s12 | LCndlancgells, I8 G ave

THLE [Geaisr Tice Wog bomt o CEASSL Wikoes v

HAME bew's Ro'serks
cnerocmss | 131t farkerscd Blud Pot 632

gvestze | Fhe Mages , @V 23919 - §332
ame .. Scc,u.‘\'n..rq i .

RAME K‘a_;;ﬁ -
SIREEE ADCRESS | 4 VY St‘g.ﬁs" Ave
are-Stap g ae Cortall B\ 33450

L [ Sc,r_.ra.’;uu"‘
RAME Dee Hordin

smeETaomss [ (PBEL Srintesiban®
arv-stze |[Pwen, g Yeiad

TME

HAME

STREET ADURESS
CiTy-81-21

HILE

HAME

STREET ADDAESS
GiTY-S1-Zp

12. | heraby certity that the information supplied with this filin 3 dues nal qually for the oxamption staled in Section 119.07(3)(i}, Florida Srakites. | further certity that the inlormation
indicated on this report or supplemantal report is ue and accurate and that my sigiature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this repnrt as lequxred by Chapter 607, Florida Statutes: and (thal my name appears in Block 10 or on an
attechmeant with an addrgsa, with all.gher 1A empowered.

SIGP;IATURE

r‘?s“bc..u'.& I/.S’A'{ R34/~ 6270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Omef Taythre Prony »




