T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P02000092269

MANSIONS R’ US REALTY, INC.

Secretary of State

01-13-2003 90663 014 ***150.00

Principal Piace of Business Mailing Address
1926 DEL PRADO BLVD S0,

CAPE CORAL FL 3399C

1926 DEL PRADO BLVD SO.
. CAPE CORAL FL 33990

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, ete.

[] CHECK HERE IF MAKING CHANGES

DUNN, LORETTA §
1926 DEL PRADC BLVD S0.
* CAPE CORAL FL 23090

-t
-
5,

City & State City & State 4. EEI Number Applied For
. - - - - [~ |} 4’7—- 566\0 Nol Applicable
Zi Countr Zi Count ) ’ iti
P 4 P i 8. Certificate of Status Desired O $8.75 Additional
Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad nama of ragistered agenl and title if applicable

{NQTE: Registerad Agent signature required when reinstating) DATE

<y s FHENOW HFEEAS-$150:00 =g _
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

$5.00 May Be
Added o Fees

9. Efectéon CampaigFFmancing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [J Delete TITLE [OChange  [J Addition

NAME DUNN, LORETTA § NAME - o - o

staeer apoaess | 1928 DEL PRADO BLVD SO. STREET ADDRESS

orv-st-zk (CAPE CORAL FL 33990 CITY-ST-2IP

TITLE VP [ Delete TITLE [ Change [ Additicn

NAME MOORHEAD, ROY T NAME

STREET ADDRESS 11141 LAKELAND CIRCLE STREET ADDRESS

crv-st-zp | FORT MYERS FL 33913 CITY-ST-21P

TITLE ] Detete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-21F

TITLE [ Delete TITLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STAEET ADDRESS

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

TITLE (J Detete TITLE O Change [ Addition
| i NAME
| STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

e [T petete TITLE O Change [ Addition
| v — I K7 e e v

STREETADDRESS |~ R ) ) STREET ADDRESS

CY-5T-2P CITY-ST-21P

to gxecute

of the carporation or the receiver or trustee emp
changed, or on an attachment with an ac

SIGNATURE:

12. | hereby cerliy that ¥he information supplied with this filing doss nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega!
is repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered,

effect as if made under oath; that | am an officer or director

Velos  (239) 453- 4837

Date Daytime Phone #

AY  ARERFCN |

I

CR2E034 (10/02)




