.2001 UNIFORM BUSINESS REPGHT (UBR)

DOCUMENT # PO0000037784

%. Enlity Name

15T CHOICE REALTY OF LEE COUNTY INC. : .

Frincipal Place of Business

13102 PALM 8EACH BLVD.. STE. D
JN. FT. NIYERS FL 33905

Mailing Address

13102 PALM BEACH BLVD.. STE. D
N. FT. MYERS FL 33905

s FILED
May 17, 2001 8:00 am

Secretary of State

04-23-2001 90220 008 ***150.00

4939 (

AT

BN

2, Principal Plags of Business 3. Mailing Addre; '
[300g tatm Bew [n e LA
Suile, AplL. #, elc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
4
j S% . City & State - 4, FE! Number v’| Appited For
yeLes F L Nol Applicabla
Zip 4 Country Zip . Country . . $8.75 Additional
3 3 5 o g. H s A ; 5. Certificate of Status Desired a Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
= = — - ey — o e = —— —_—

~KUNKOWSKI, KEITH H — ———

—_— I —_—— e s

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

14538 RIVERSIDE DR.
FT. MYERS FL 33805
City FL Zip Coda
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 .
Signatua, fyped of printod name of registerad agend and tila i applicabie. {NQTE: Ragistersd Agent signaturs requirod when reinualing) DATE
9. This cerporation is eligible to satisfy its Intangibla FIL.LE NOW!!! FEE IS $150.00 10. Election C ) Financin
Tax fillng requirement and elacts 1o do 50. After MAY 1, 2001 Fee wlili be $550.00  Trust Fundagop;'r?guﬂ:m. 0 f%e?jqo";:zfa
{$&a criteria on back) ] Make Check Payable to Depariment of State_.~T" .

2.7 Vag 4 R ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS .
TE O peite TE ‘;% bl o Kunil<owss v Dltmge Smoion | S
e S ) e 3008 PAlm Besctl Bewp =
STREET ADDRESS | STREET ADORESS . 3
oy-St-2p avsrze | F T MyensS FL 33508 S
TIEE O belete Fme ”73 s ,“'p(,;v"ﬁ_ O change [ Addition g
MAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CTY-51-2p

TmE O Deiste TLE [J Change 7 Addition
.—'ﬁ-M.'E,-..---- A ——— " e L e T R L L R -,—'.-Iug-' -P.JAI:IE- . - - PR - - — —— )
STREET ADORESS . _ N——— R [
CITY-5T-2P , CITY-51-0P

TME [ Delete TNLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cn-S1-29 oy-ST-7p

ME O Delete T O Change [ Addition
NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

CIY-ST- 2P CHY-S1-2P

TME [ Delete TIMLE [Jcrange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21p CITY-57-21p

13. | hereby cerlify that the information supplled with th

indicated on this report or supplemental rgport is true
s BE empowered 10 exe
changed, or on an atiachment with an 20dress, wilrs ‘

of the corporation or the receiver or

is fili

accurale and tha,my signature

does not quality for the exempiion stated in Sectlon 119.07(3)1}, Florida Statules. ) furiher cenify that the information
shall have the same legal effect as if made under oath; that [ am an offier or director
izt by Chapler 607, Florida Statutes: and that my name apnears in Blogi 11 or Block 12 if

S

Daytme Phone 4




