2003 FOR PROFIT CORPORATIGN

chr}JMENT # P02000003231

BW. FLORIDA REALTY, INC.

UNIFORM BUSINESS REPORT (UBR)

3

Princips! Place of Business Mailing Address
1951 GROVE AVENUE 1951 GROVE AVENUE
FT MYERS FL 30304

FT MYERS FL 33901

3. Mailing Address

e T AT

2 Principal Place of Business -

D

— e

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-13-2003 90135 032 ***150.00

1/1

A _?

Suile, Apt. #, eic. Soite, ApL ¥, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
a-05 [(? 9/‘7’2 O ot Appicatie
“ip Country e Country $. Certificale of Slatus Desired [ ggggq Additonal
~ 6 Neme ond Address of Current Reglstered Agent 77 Name and Address of New Registered Agem— —
' Name

ENRIQUEZ, STEPHEN C

TURNER & ASSCCIATES CPAS

19 WEST FLAGLER STREET SUITE 600
MIAMI FL 33130

Streal Address (P.O. Box Number is Not Acceptable)

City.

Zip Code

FL

8. The above named entity submits this statement for the purpase ol changing ks
the gpligations of registered agant.

repistered offica or registered agent, or bolh, in the State of Florida. | am famniliar with, and accept

of the corporation or the recaiver

or trusteaAmpp
& h-gn address,

chenged. of on an attigetme ith.all other lika empowered.

ered (o execute this raport as requiced by Chapler 807, Florida Statutes;

SIGNATURE
- ) sm.mdupmdmdm_oﬂ-mmdmhiwwo (wﬁ:mlmwmmmimdmmwnm DATE
- ‘,f- ! § 18:$150:00. - . -~ - .- L -
e - A Jl%ﬂ?ﬂ“&ﬁlﬂsg.& 00 ) 9. Elaction Campaign Financing $5.00 may Ba
: r May 1, 2003 " Trust Fund Contributicn. Addad to Fees
Make Check Payable to Florida Department of State |
10, N o OFFICERS AND DIRECTORS 7", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE |PTD ] Oslste e Cchenge [ Andition | 8
NAME * |DEHAVEN, THERESA NAME © e
seet anovess | 1951 GROVE AVENUE STREET ADORESS §
cov-st.oe [FT MYERS FL 33901 CIFY- ST-7IP g
TME \ ; O Detete TME COcrange [ Adattion %
NAME WHITE, BETH RAME
swher aooress | 1851 GROVE AVENUE STREET ADDRESS
omv-sr-2¢ |FT MYERS FL 33801 r-51-2p
i3 e — ~Ooeee . _RIME_ e - .. e *_:_.-:—__._.&DQE‘W_._ [ Addition_} . _
NAME T [
STREET ADDRESS STREET ADORESS :
CITY-ST- 2P GITY-ST-2P i
TILE O petsta THLE [ Change [ Adition :
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P . CITY-ST-2¥
me O delete TLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-4P
TINE 71 patete TE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P . cry-§T-ap
12. | hereby certif; thal the information supplied with this fiing does not gualify for the exemption staled in Section 119.07&3)0). Florida Statutes. | further certify that tha information ‘ I
indicated on this raport or supplernental reposdis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
and thal my name appaars in Block 10 or Block 11 if |

SIGNATURE:

.BHEU@@Q:@WK l/ //05’/02_, 239-332-35az
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato P —




