2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 192270 R ety of Gtate™

PR T TY

B & E REALTY, INC. 02-21-2002 90102 006 ***150.00
Principal Plac‘e of Business Mailing Address
6360t PRESIDENTIAL 12346-3 WOODROSE CT
Il FT. MYERS FL 33907
FT. MYERS FL 33819 us
. AR RRNARWA
2, Principal Place of Business 3 Mailing Address
1910 VIRGINIA AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
B202
City & State City & State 4. FEi Number Applied For
FT. MYERS, FL 33901 65-0209045 Not Applicable
Zip Country Zig 3901 COE? tsryA 5. Certificate of Status Desired O ?g ggqlﬁsec{;"ona!
6. -N:me and Address of Current ReglsterredrAgent B 7. Name and Address of New Registered Agent
. Name
POTTS’ BETTE K. Street Address (P.C. Bex Number is Not Acceptable)
12346-3 WOODROSE CT
FT MYERS FL 33907 1910 VIRGINIA AVE.
City Zip Code
FT. MYERS FL | 33901

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

SIGNATURE ﬁm
Signatwr® Ayped or printed name’of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . N )
Tax filin_é;D requirememgand elects tg do s0. i/ After May 1, 2002 Fee wu[sbe $550.00 10. _ﬁig:'Eﬂr%ag;ft'r?;u';g‘:”cmg O fgqg l\gav 559
(See criteria on back) Make Check Payable to Department of State ) edloree

11 QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTGORS IN 11

T D © O Delete i Kcnange [ Acdtion
NAME POTTS, BETTE K. NAME

staeeT aooress | 12346-3 WOODROSE CT sieeranoress | 1910 VIRGINIA AVE. B202
o-§T-2iP FT. MYERS FL ciy-51-2p FT. MYERS, FL 33901

TILE D 3 pelete TITLE (GkChange [ Addition
NAME CHAFFIN, EDWARD W NAME ‘

STREET ADORESS | 12346-3 WOODROSE CT sreezanoress | 1910 VIRGINIA AVE. B 202

CITY-ST-2IF FT. MYERS FL CITY-ST-2P FT MYERS , FL 33901

TILE Ooelste T - T T 77 [Ochange [ Addiion
NAME NAME

STAEET ADDRESS 7 STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE 1 Defate M TITLE [0 Change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TALE O Delste TIFLE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7IP

TITLE [ pelete TIMLE ] Change [ Addition
NAME | name

STREET ADDRESS STREET ADDRESS

CiTY-5T1-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thisyrepoert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ap address, with ali othey like g

G [-3lp2  GY-416-552

SIGNATURE AMWPED OR PRINTED NA‘JE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




