2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am
DOCUMENT # ’
1. Entty Narne P01000048781 Secretary of State
REALTY RESOURCES OF SW FLORIDA, INC. 03-20-2002 90046 023 ***150.00
Princip_al Place of Business Mailing Address
3533 STUART CT. 3533 STUART CT.
FT. MYERS FL 33901 FT. MYERS FL 3390t OUU43999
— S NG AWM WA
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA(..'IE
City & State City & State 4, FEI Number Applied For
[g‘ﬁ—ﬁ {ff a l.,l_s Not Appiicable
Zip Country Zip Counlry 5. Certfficate of Stalus Desired [ gei';fqlﬁgﬂ“”"a'
© 7777777t~ 6 Name and Address of Current-Registered Agent="" v T Coe == ~ 7. ‘Name and Address of New Registered Agent == =5 . =, - ~—
Name
mUXTON‘ BOLANOS PA Street Address {P.Q. Box Number is Not Acceptable)
12800 UNIVERSITY DR., STE. 340
1. MYERS Fl. 33907

City FL Zip Code

a.___;he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SBNATURE
A Signature, typed or printed name of registerad agent and ttie if applicable. (NOTE: Registerad Agent sighature raquirad when reinstating) DATE
. . - L . . . | I'
9. ;hfiﬁ%rporatl?lﬁ:htg:blg ::::tlstfy;s lsr:)tanglble " Fll.h.nE N:)\;V!.. I'::EE ls‘|>"$1so.505% 10. Elaction Campaign Financing $5.00 May Be
ax filing requ nt an sto : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
{See criteria on back) 0] Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Dslete TILE [J Change  [J Addition
NAME MORRIS; GREGORY NAME
street aooress | 3533 STUART CT. STREET ADDRESS
CITY-$7-2IP FT. MYERS FL 33901 CITY-$T-2IP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addition
=NAME R e - gl T e b e e L & HAME =™ e s o e e~ .- B e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-5T-2P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive, e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drass, with all other like empowered.

s iGheginyt i, Waass 2502 GY4-737-3§33

e
ED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
L

LEVLLYO

Bt

CR2E034 (9/01)



