FILED
2003 FOR PROFIT CORPORATION
umgonm BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT #  L16590 Secretary of State
1. Entity Name 05-02-2003 90395 022 ***150.00
REAL ESTATE TECHNOLOGY CORPORATION OF NAPLES
Principal Place of Business Maiting Address
900 BROAD AVE S 900 BROAD AVE §
UNIT 2C UNIT 2C
NAPLES FL 38102 NAPLES FL 34102
: 5 IR R ARRRL A
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. 4, etc. Suite, ApL. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0148916 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired d $B 75 Addiional
Fee Required
__ 6. Name and Address of Current Registered Agent . 7._Namae and Address of New.Reqgistered Agent. _ =

Name

KUEHNER, CARL J
900 BROAD AVE S

Street Address {P.C. Box Number is Not Acceptable)

UNITT 2C

NAPLES FL 34102 -~ - - Chy FL [ ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepl
the cbligations of registered agent.

SIGMNATURE
. t S:gnatuls typed or printad name of reguszered agent and titla if applicabla. {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE’IS $150.00 ‘ . N :
. i H 9. Election Campa Financin -
After May 1, 2003 Fee will be $550.00 ! ’ ) TrusllFEndaCc?rlt:?;ulilon : | fc?d.e(t)ﬂoh;?;f °
Make Check Payable to Florida Department of State
10. . ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [DP : [ Deiete TITLE Ol change [ Addition
NAME KUEHNER, CARL J ' NAME
sTaeyT a0oiess | 900 BROAD AVE S UNIT‘_ZC STREET ADDRESS
onv-st-ze | NAPLES FL . CITV-ST-2P
TILE DS : 7 Delete TIMLE [ Change [ Addition
NAME KUEHNER, JOANNE M:. NAME
streeT anoress | 900 BROAD AVE S UNIT- 2C STREET ADDRESS
CITY-ST-21P NAPLES FL ’ CITY-ST-2IP
- |rmmE - | i e bt 1 Defete TITLE =~ 7 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF : CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE JChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2IP
TITLE [ Delgte TITLE [JChange  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§T-21P CITY-87-7IP

12. | hereby cerify that.the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istroEand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee.s greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i adtl tred,

SIGNATURE: __ G AV ALD e Vi 7 9’ 29/ 3/529) Y3y~ boss

/S[GNATUHE AND TYPED DieR BAME QFSIGNING OFFICER OR DIRECTAR Daytime Phane #

AV L091ESO

CR2E034 (10/02)



