UNIFORM BUSINESS REPORT

N
2003 FOR PROFIT CORPORATION

FILED
(UB

DOCUMENT # P00000037848

1. Entity Narme
SUNBELT #1 REALTY, INC.

R)

Principal Place of Business
725 CAPE CORAL PKWY. W.
CAPE CORAL FL 33914

Mailing Address
725 CAPE CORAL PKWY. W,
CAPE CORAL FI. 33914

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sufte, Apt. #, stc.

Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90135 021 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

; After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

City & State City & Stale 4. FEI Number Applied For
65—1002789 Not Applicable
Zi nt i Count it
® Country Zip ountry 5. Certificate of Status Desired [~ 99+7°5 Additional
Fee Required
6. Name and Address of Current Registered Agent " r——— .. [ T 7. Name and Address of New Registered Agent
Name T )
WATT, BARBARA M Street Address (P.O. Box Number is Not Acceptabia)
725 CAPE CORAL PKWAY W
CAPE CORAL FL 33914
. City Zip Code
TN o FL
8. The abdve named eftity submits this sta ment Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- Zy E % ’
SIGNATUR 2y / mmw&di Q(‘QSLdm I 2-9V-03
B Signatu?e. typed or printed name of rsg@éred agent and litle it applicable, {NOTE: Ragistered Agent signatute requirad when rainstating) DATE
" i
= FILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be

Trust Fund Contribution.

Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE [ Change [ Addition
NAME || WATT, BARBARA NAME
staeer anoress | 725 CAPE CORAL PKWY. W. STREET ADDAESS
orv-st-z¢ | CAPE CORAL FL 33914 CITY-5T-21
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
~TiTLE— T e e — ) elete— et e[ D I [ Change . (3 Addition .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TME {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O celete TILE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-5T- 2P

12. [ hereby certify that'the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07
eMmental report is true and accurale and that my signature shall have the same legal

indicated on this report or supp
of the corporation or the
changed, or on an até

SIGNATURE:

aceiver of trustee empowsred to
chment with an addresg, with all otffer fike emp

./r‘*:.\r,r THDE B2

(3)(0), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
uvte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lkbﬂ' Q'ESLo’cn!' 22110 A239-SH2-PL 1

T—SiGNATURE AND TYPED OR PRINTED NAME OF SIGTING

OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




