2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P00000083298 =

DOCUMENT #

1. Entity Name

REAL PROPERTIES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
7130 COLLEGE PARKWAY

FORT MYERS fL 33907

Mailing Address
7130 COLLEGE PARKWAY

FORT MYERS FL 33907

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90190 044 ***150.00

ISR AR

[0 CHECK HERE IF MAKING CHANGES

i f . lied F
B Cntzi State ) _C\ty & State i o . 4. FE! Numpg _65__1036428~ o Applied Vor
. T T = e — Nt Applicable -
Zip Country Zip Country 5. Certiicate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

KEENAN, JOHN WILLIAM JR

7130 COLLEGE PARKWAY
FORT MYERS FL 33907

ok Milfan KEsmion o

StreelAd?e(ZOaB@l?fg?ﬁ)ly&t’%m L: ] %

©r

City 9’”#— %‘“’

FL | 357/ 7

8. The above named entity submits this statement fopdhe purpose of changing its registered

the obligations of registered agent.

A

SIGNATURE:
< v Signature, typed or pi?

Tstere®agent and title if auplirﬁe.

office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

/-7 03

{NOTE: Registerec Agent signature required when reinstating)

DATE

= "I *FILE NOW!! FEE #150.00
i~ After May 1,2003 Fee Hill be $550.00

Make;Ch’eck Payable to Florida Department of State

- LT e o o<

“a. Eié?ti?)gCﬂrﬁpa.igﬁ-Finéhi:ir;lg
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS | KRB

TTE D O Delete TME [ change [ Addition.
| NAME KEENAN, JOHN WILLIAM JR NAME

sreet aonress | 7130 COLLEGE PARKWAY STREET ADDRESS

orv-st-zp | FORT MYERS FL 33907 CITY-ST-ZIP

TITLE 7 Celete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP i

TIMLE [ Delste TITLE [1cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP B CITY-ST-2IP

TE T Doeete  fme | T T T T T T T ot [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IF CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
ustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

of the corporation or the receiver,
changed, or on an attachmenjith An addr

SIGNATURE:

st Tice REQUIRED

(503

(i). Florida Statutes. 1 further certify that 1he information

23T-4 4~ /343

——

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

[V A V)

fy

CR2E034 (10/02)




