2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .99000002476
. Entity Name .
(SECRETANY §F 57a7E
REALTY EXCHANGE GROUP, L.C. DIVISION OF Gl b AT
00 J q a.
Principal Place of Business Mailing Address - jﬂw 3 ’ A” 8' ' 0
359 SHARWOOD DRIVE. SUITE 101 359 SHARWQOD DRIVE, SUITE 101
NAPLES FL 34110 NAPLES FL 34110-5725
S N A T MO
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59-3575163 Not Applicable
Zp | Country Zip Country 5. Centificate of Status Desired ?g-ggq Additional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
WOLFE, DAVID L Street Address (P.O. Box Number is Not Acceptable)
359 SHARWQOD DRIVE, SUITE 101
NAPLES FL 34110
City 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, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Department of Stat_e

9, MANAGING MEMBERS / MEMBERS 10. : ADDITIONS fCHANGES

TITLE MGRM [ Detets TIRE [] changs ] Addition

NAME WOLFE, DAVID L NAME W W T DO T D s R e s TP g

steeev aooeess | 359 SHARWOOD DRIVE, SUITE 101 STREET ADDRE2S A Ve P T ey

wv-reze | NAPLES FL 34110 . cr-1- e T An e gar

— MGRM ym — e e~ hi

e WOLFE, CAROLE L nANE

wraeer sooaess | 359 SHARWOOD DRIVE, SUITE 101 $TREET ADDRESS

ciY-81- 1P NAPLES FL 34110 CITY-31-1P

TITLE . [ netets TITLE [Cchange [ Addition

NANME NAME i

STHEEY AODRESS STREET ADDRESS

Y- ST-21P CITY- $1-21P

HILE [ petets TITLE [Jchangs [ Adition

NAME NAME

STHEET ADDAESS STREET ADDBESS

CITY-ST-7IP CITY- 87-21P

me [ petsta HTLE [ changs [} Addition

MAME NANE

STHEEY ALDRERS STREET ADDRESS

CITY- 3T-21P CITY-$T-21P

TILE ] petete TITLE [C] Change [ Aduitton
J mAmME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-3T-7IP

LY

11. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and a€gura gAnd e my signature shall e the same legal effect as if made under oath; that | am a managing member or manager of the
g g d tg.ebcy this report as required by Chapter 608, Florida Statutes.
(941)592-1468

Maanager- January 27, 2000

Date Daytime Phore #

4 2521100

CR2E083 (9/99}



