2001 UNIFORM BUSINESS REPORT (UBFH FILED

DOCUMENT # L96750 Jan 19, 2001 8:00 am
e i LIGIVE | Secretary of State
FLORIDA EXCLUSIVE HOME RENTALS, INC.
01-19-2001 90018 011 ***150.00
Principal Place of Business Mailing Address
2075 W FIRST ST 2075 W FIRST ST
SUITE 300 SUNTE 300
FORT MYERS FL 33501 FORT MYERS FL 33901 ‘ AUUUDORVY
us Us ‘
e ST RN A A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-00213207 Applied For
Not Applicable
ap Country Zip Country 5. Cerliticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Narme

ENGLISH, JOSEPH C.

Street Address (P.O. Box Number is Not Acceptable)

2075 W FIRST ST

SUTE 300
FORT MYERS FL 33901

City FL l 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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signaturs requirad when reinstating) DATE
5 ctimgeenseeman o oo nda " | atorMAY'% 2001 Fes wil pogss0gp | 10 EocionCamesin Frarcng - $5.00 vy 5o
2 : ’ : Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TITLE [ Change [ Addition
NAME BURKARD, STEPHAN A. NAME
streeT ApoREss | 11340 LONGWATER CHASE CT STREET ADDRESS
crv-s-2p | FT. MYERS FL 33908 CITY-57-2IP
THLE 1 Delete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me . Tt co- [ Delete - me -0 : b [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ,
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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
trustee empowered to execute this report 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 like empaowered.

=7 R 5 Okt Y/ 51 2731

h! NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informatio
indicated on this report or supp|
of the corporation or the recei
changed, or on an attachm

SIGNATURE:
/

o
IV Prr Dom




