FILED

72004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

DOCUMENT # P03000090855 ecretary of State
1. Entity Name 04-22-2004 90040 046 ***150.00
SELLSTATE SPECIALTY REALTY NETWORK, INC.
Principal Place of Business Mailing Address -
2328 HANCOCK BRIDGE PARKWAY, STE. 111 2328 HANCOCK BRIDGE PARKWAY, STE. 111
CAPE CORAL, FL 33990 CAPE CORAL, FL. 33990
TS T A K
AN SAmIS
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE r Applied For
Q/Nfﬂi /// é/ j 7 Not Applicable
Zp Country ap Country ‘5. Certificate of Status Desired O ?ggesq l.:?:;llonal
6. Name and Addrass of Current Ragisterad Agant 7. Name and Addrass of New Reglistered Agent

Name

AGRUSTI, DENNIS A
16581 SHELBY LANE Street Address {P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33917

City FL Zip Code

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

SIGNATURE
Signatre. typed or printed name of registared agent and tite it applicable. (NQTE: Ragistered Agent signature required when reinstating) CATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Odcrange [ Addition
NAME AMABILE, FELIX JR. NAME
STREET ADDRESS | 12824 CHERRYDALE CCURT STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-2IP
TILE [ Detete TME Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE - 1 pelete TILE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-7P
TnE O oeleta me Ol Change [ Addition
NAME NAME
STRAET ADORESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7P

12. | heteby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, florida Statutes; and that iy n appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered. L.’ 7‘6_ vl d 23 g-

A
sonature: FELY AmwaRi e S8 Gl Lordd ) 1o T2t




