— FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOC PO0000083298 ry
*- Entty Nama - 03-25-2002 90030 041 ***150.00
REAL PROPERTIES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Addrass ~J
7130 COLLEGE PARKWAY 130 COLLEGE PARKWAY
FORT MYERS FL 3307 FCORT MYERS FL 33%07
2. Principal Place of Businass 3. Malling Addrass ”"m" m "m m "Im"m "m "m m" ml ' , mm Im
Suite, Apl. #, etc. Suitg, Apt. #, elc. 5 .7 . DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEI Numbar Applied For
65' 1036428 Not Applicable
Zi i "
P Couniry Zip Country 5, Certificata of Status Desired a $8.75 Additional
Fee Required
B. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name
AT . e - . — R ’ e o - T . . -
KEENAN’ JORN WILLIAN JR Street Address (P.O. Box Number is Not Acceptable)
7130 COLLEGE PARKWAY
FORT MYERS FL 33907
City FL ! Zip Code
8. The above namead entily submits this statemant for the purpose of changing its registerad oifice or registarad agent, or both, in the State of Florida.
SIGNATURE
= Signatee, typed or printed rame of regssiared agent and s i applicable. {NOTE: Regisiered Agent signature raquirsd when reinstating)} DATE
8. This cotporation is sligibls 1o satisty ks Intangibie FILE NOW!! FEE IS $150.00 5 - ]
«, Tax fiing reguirement and elects to do $o. After May 1, 2002 Feo will be $550.00 10. Election Campangn inancing $5.00 M2y 8o
b i ’ Trust Fund Contribution, O Added 1o Fees
+ (Ses criteria on'back) 3] Make Check Payable to Department of State
1.0 B . OFFICERS AND DIRECTORS ©~ i l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ peteta TMLE [ Cange  [(Jaddiion | S
NAME KEENAN, JOHN WILLIAM JR NAME e
sTaceT oniess { 7130 COLLEGE PARKWAY STREET ADDRESS 2
orv-st-2p | -FORT MYERS FL 33907 CiTY-S$T-2P §
TME 3 belete THLE () crange [ Addition | &S
RAME NAME
STREET ADDRESS STREET ADDREES
CITY- ST-2IP : CiTY-8T1-21P
T 3 Oelete e [ cnange  [7] Adgilion
NAME NAME
STREET ADDESS = TT T mm T =BT STREET ADDRESS- : C T mmemms teem—eee
ciry-ST-ap Ciry-§1-219
TMLE 1 Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-5T- 2P
me [ belete TLE O Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDAFSS
CiTY-51-29 CITY-ST-2P
e {3 Delete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITy-ST-2P
13. 1 hereby centify that the information supplied with this fling does not qualify far the exemption slated in Section 119.07}3)“). Florida Statutes. | further certity that the information
indicaled on this repont or supplemenial report is true and accurale and that my signature shall have the same legat effect as if made under ealh; that | am an officer or direclor
of the corporation or the receiver or trustee emp 27 erad to axecute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an atlachmenl with-ag address ffih all other likeempowered.
sheP N0 EDTIES /-
SIGNATURE: ___< g ‘2 /202
SIGNATUSE ARD TYPED OR PRINTED NAME O fSIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




