5 e

2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # L96750 Secretary of State
1. Entity Name 1
FLORIDA EXCLUSIVE HOME RENTALS, INC. 03-17-2003 90680 014 ***150.00
Principal Place of Business Mailing Address
2075 W FIRST ST 2075 W FIRST ST
SUITE 300 SUITE 300
FORT MYERS FL 33901 FORT MYERS FL 33901
s E AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
65-0213207 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg-g?q&f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ENGUSH, JOSEPHC. ___. i -’StreeFAddress-(FG)iBowanbef-és-N(;t-Acceplab{e‘ = =
2075 W FIRST ST o ’
SUITE 300
rd FORT MYERS FL 33%1 City FL Zip Code

8. The above named sntity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOW!!l ‘FEE IS $150.00 ) - )
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delate TMLE [ Change [ Addition
NAME BURKARD, STEPHAN A. NAME
starcT aooness | 11340 LONGWATER CHASE CT STREET ADDAESS
arv-sr-ze | FT. MYERS FL 33908 CITY-5T-7P
TILE [ pelete TILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP
TME ] Dalete TILE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T-2IP
TTLE O Delste - TITLE [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

w3 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with ail other ljke empbwered.

SIZNATURE AR si46. £ 3//;/43 239D -Fo4

WN.QTURE AND TYPED OR PRINTED NAME 0P SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informatig
indicated on this report or supgkem
of the corporation or the recepfer,
changed, or on an attach

SIGNATUR

Dale Daytime Phona #

CR2E034 (10/02)




