2003 FOR PROFIT CORPORATION May 051%(}%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P0O0000016409 gﬁif;of‘;?g; 30 ***IS?OOe

1. Entity Name

‘SCHOO REALTY GROUP, INC.

Principal Place of Business Mailing Addrass
9411-2 CYPRESS LAKE DR, 9411-2 CYPRESS LAKE DR.
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address H“llm m Il“l I|m |Im IIW “m Ilm nm |\m MN ““l m\ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1042774 Not Appiicable
zp Couniry Zip Country 5, Certificate of Status Desired O $8 75 Additional
Fee. Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

;

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

WOTITZY, EDWARD
223 TAYLOR ST.
PUNTA GORDA FL 33950

e * City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th‘! cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registeted agent and kil it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Fees
Make Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D . T Delete TILE [ change ] Addition
NAME STOUT, JO DONNA | v, NAME
sTReeT aooRess | 27850 LEATHERWOOD CIRCLE STREET ADDRESS
crv-s-2p | PUNTA GORDA FL 33950 CITY-ST-2P
TIMLE [ Delete TILE {JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - - = Ty -ST-2IP
TITLE [ Dajete TITLE ) Change [ Addnicﬂ
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TIMLE [J Change  [] Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TILE [Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate anethat my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
of the corporation prthee syEay empowerad 10 exacute thy eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on j ‘?'y/
SIGNATURE: AL o it R [&I/ A30-03  429-3/7/

ﬁdNATURE ANDTYPED OR PRINTED NAME O zIGNlNG QFFICER OR DIRECTORA ; Date aﬁlma Arone #

Address, with all other like e

dd 9221690

CR2E034 (10/02)



