. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # L 96750 Jan 25, 2000 8:00 am
1. Entity Name - S
] ecretary of State
FLORIDA EXCLUSIVE HOME RENTALS, iNC.
01-25-2000 90120 012 ***150.00
B Principal Place of Business Mailing Address
2075 W FIRST 8T 2075 W FIRST ST
SUITE 300 SUTE 300
FORT MYERS FL 33501 FORT MYERS FL 33901-3100 o .
us us 1 ;
T e QT
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE (N THIS SPACE
City & St City & Stat . FEI Numb Applied F
ity ate ity ate 4. FEI Number 65’0213207 l !st)leor
Zip Country 2 Country 5. Certficate of Status Desired [ $8-72 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— i — : = - e ShATE —— _
- ENGLISH* JOSEPH C Street Address (PO, Box Number is Not Acceptable)
: 2075 W FIRST ST
|5 SUITE 300
: FORT MYERS FL 33901 iy FL Zip Code

==

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
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registerad Agant signatyure required when reinstating) DATE
i 9. This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) I |
i Tax f‘\|ir\gp requirementgand olects kf)y do so. gB/ After MAY 1, 2000 Fee wm$be $550.00 10. Electlon Campmgn Financing $5.00 May Be
: g Te rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payahle to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE Jchange [
HAME BURKARD, STEPHAN A. NAME
sTREET ADDRESS { 11340 LONGWATER CHASE CT STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33908 CITY-ST-21P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE — e [ Derete TNLE [JcChange (] Addition
NAME 7 ) ' NAME © 7 : -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TIMLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TME O pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-ST-2IP

fad with this filing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the infarmation

Al repart is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
trustos empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other lik powered.

13. | herely certify ihat the informagén su
incicated on this report or supflem
of the corporation cr the re
changed, or on an attachgdent,

SIGNATURE: AC <" NI R R g ra PHASOR A r\‘]1?’/? 18 2000 (T 91) %3218,
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




