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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
Secretary of State

DOCUMENT # P01 000050323 02-24-2003 90185 001 ***150.00

1. Entity Name

EISTER AND ASSOCIATES REAL ESTATE CORPORATION

Principal Place of Business Mailing Address
12346 ANGLERS COVE CT. 12346 ANGLERS COVE CT.
FT. MYERS FL 33908 FT. MYERS F1. 20906

N N M

Suit t. #, et
’ CWE@ Fé. (g‘;:;rte}& 4. FEI Number 65“1 105942 Applied I.=or
(74 Ob Not Applicabie

Zp ‘/ £ ozn’ng P Country 5. Certificate of Status Desired O $8.75 Additional
[4

%5 7 / Fee Required

6. Name and Address’of Current Registered Agent” — ~ Il e 7.”Name and Addréss of New Regislered Agent™ = — " - [
Name
MURTY, TIMOTHY J Street Address (P.O. Box Number is Nt Acceptabla)
1633 PERIWINKLE WAY, STE. A
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
- Signature. typed or printed name of tagistered agent and titls if applicable. (NOTE: Ragisterad Agent signatura requirad when rainstating) DATE
. n . s, |
. FILE Now!!! FEE I.s $150.00 e e e 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550.00 ) ' Trust Fund Centribution O Added to Fees
Magze Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delsle TLE ‘ﬂ Change [ Addition
e EISTER, PATSY A M : 2>
STREET ADORESS STREET ADDRESS | £/ ‘fs SN ‘)Cé - -
orv-s-7P LT MYERSFL33908— Y-SR | @ Chre, M, FL 2 36 ;4
e O Detete e / "Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THLE 1 Deleie e N T T T Dthage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE ] belete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . s CIY-ST-2IP
e T o "Ologere *- >Fmme- "o .o - . T+ ... [Dchange [ Acdition
NAME T E NAME T
STREET ADDRESS - .- ! STREET AGDRESS o
CITY-51-21P CITY-5T-71P Do
12. 1 hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report Is true and accurate and tal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the recej Br or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest address, with all other like em ed. '
ST T 1T éwt 150 rid )
SIGNATURE: 51 ZE@»{PE e TRT G/ 5 n 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁate 4 Daytima Phone #




