FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-07-2003 90154 008 ***150.00
REAL ESTATE RESOURCES INTERNATIONAL, INC.
Principal Place of Business Malling Address
200 VISTA LANE 20 VISTA LANE
NAPLES FL 34119 NAPLES FL 24119
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 069 Applied For
65-1 157 Not Applicable
i ountr Zi Countr iti
4 Couriry P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I W - . ' . - v -
TRICKER, DAVID Street Address (P.C. Box Number is Not Acceptable)
200 VISTA LANE
NAPLES FL 34119
City Zip Code
O\ ~ FL
8. The above nalped entity submits this staterment fo the purpose anging its registered office or registered agent, or both, in the State of Florida. 1+ am familiar with, and accept
the abligations
SIGNATURE /r‘ (;) Q D.g
Signaﬁr@, typed oﬁad name of registerad ﬂgaﬁnd title if applicable. {NOTE: Registsred Agant signalure required when reinslating) DATE”
Wit
AftFul-mE N?szOO:% !;EE 19‘;|ﬂ5£5052;(! 9. Election Campaign Financing $5_00 May Be
er May 1, ee wi - , Trust Fund Contribution. [1  Added to Fess
Make Check Payable to Florida Department of State
38" OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D O Delste TITLE [lchange [ Addition
NAVE TRICKER, DAVID W HAME
sTReET aporess | 200 VISTA LANE STREET ADDRESS
crv-st-ze | NAPLES FLL 34119 CITY-57-2PP
TILE O elete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2ZIP
TLE . [ pelete TITLE [ Change  [C] Addition
NAME B P .- — e NAME - ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY~ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-4P
TITLE [ Celate TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIILE 7 oelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that_‘the ipformation supplied withyThdNjling dees not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report dxsupplemental report is\true anhd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the relsgiver or trustee empoweredYo execute this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme ith an address, with all

SIGNATURE:

BIGNATURE AND TVPED OR PRINTERYRAME OF SIGNING OFFICER OR DIRECTOR Date Davytirna Phone #

AV 2291450

CR2E034 (10/02)



