2001 UNIFORM BUSINESS REPORT (UBR) FILED

17,2001 8:00 am

Se
DOCUMENT #  M86596 | ecretary of State
0. FH:ANKUN WOLFE REALTY CORP. a/( 09-17-2001 90012 004 ***550.00
Principal Place of Business Mailing Address
4125 SW. MARTIN HIGHWAY 4125 S.W. MARTIN HIGHWAY
SUITE 5 SUITE 5
PALM CITY FL 34990 PALM CITY FL 34990
— S AN TCRRTRIE ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'“59375 Not Applicable
2 Country Zp Country 5, Certificate of Status Desired O faas'ggq lﬁfgdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DONOHUE, PATRICIA W Q. F. Wode
5y Street Address (P.C. Box Number is Not Acceptable) -
1659 N.E; 23RD TERRACE (25 S wanTin) Highwhy
JENSEN BEACH FL 34957 Sulje & -
Ci — ZpC
"Prem  CiTy FL 23590

istered office or registered agent, or both, in lhebtale of Florida

9/ /

B. The above named entity submits this statement for the purpose of changj

&.F UWoife

/o/

SIGNATURE
Signature, typed or printed nama of registered agent and lile il applicable, L~ (NG'FE: Registerad Agent signalf en reinstating} Toate b
9. This f:._orporatiqn is eligible 1o satisfy its Intangible FILE NOWN! FEE 1S $550.7JG 10. Election Campaign Financing $5.00 May Be
Tax fllwr'tg requirement and elects o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution. O Add.ed ‘o Fees
(See riteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST O Datete TILE 1 change [ Addition
NAME MORGAN, ALLAN POTTS NAME
stReeT aporzss | 5441 §.E. MEADOW SPRINGS BLVD. STREET ADDRESS
orv-st-zp | STUART FL 34997 CITY-5T-2P
TITLE [ oslate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE 7 Delete TILE [J Change  [_] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Defete TITLE [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-sT-2IP CITY-8T-2IP
TME [ Dalate TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIY-8T-2P
TMLE [T Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ifP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida 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 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
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

é

CR2E034 (5/01)



