2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCUMENT #  P93000016723 Secretary of State

FLORIDA REAL ESTATE DEPOSIT, INC. 02-04-2002 90138 008 ***150.00
Principal Place of Business Malling Address
1421 COLONIAL BLVD. 1421 COLONIAL BLVD
FORT 'MYERS FL 33907 FORT MYERS FL 33507
us us
2. Principal Place of Business 3. Mailing Address . ”"“II’ “I m ”m ||”| II”“I”I mll “lll Ilm "Il”"“ H" |||’
Svite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0393592 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
: ) Fee Required
6._Name and Address of Current Registered Agent__ ___ — . - .7.-Name.and Address of New Registered Agent
Narme
: RICHARD T. CO]TER, PA. Sireet Address (P.O. Box Number is Not Acceptable)
6100 ESTERO BLVD.

__ FORT MYERS BEACH FL 33631

City FL Zip Code

8. The above ed entity submitg this statement for the purpose of changing its registered office or regw’slereﬁk@ﬁﬂﬂgom. Omntﬁofﬁi rida.
; PA,

e  Reehwd T - @#& /. _Tgf);gf R AW /- h-o2

Signature, lyped or printed name of registered agant and title if applicable, (NOTE: Regislered Agent swdnalure requirad FQRTBWER DATE
S BEACKH E) asgan nana

SIGNATY!

- - —— T EIISIZTO00E
9. This corparation is eligible to salisfy its Intangible FILE NQW!I! FEE IS $150.00 ‘ . )
. - 10. Election Campaign Financing $5.00 may Be
Tax f!lqr'!g rQqU|rement and elects to de so. After May 1, 2002 Fee wlli be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSPT O Delete TITLE [J Change [ Addition
NAME HULL, RHONDA L HAME
STREETADDRESS | 1370 SUNBURY DRIVE STREET ADDRESS
CITY-ST-ZIP Fr MYERS FL 33931 CITY-ST-ZIP
TILE AS [ petete TITLE [ Ghange [ Addition
NAME COTTER, RICHARD T HAME
STREET ADDRESS 6100 ESTERO BLVD : STREET ADDRESS
Ciry-S1-2IP FORT MYERS BEACH FL 33931 . . ciTY-81-21P L s e . .
TITLE [ Delete TE ' [ Crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete I ITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O peleta TITLE D change [ Addition
NAME NAME
STREET ADDORESS STREET ADORESS
CITY-5T-21P CITY-ST-ZiP .
TTLE O Delete | Tme e [J change  [] Addtion
NAME NAME -
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 information
indicated on this report gretdplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or raceivefor trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachmenjith an address, w?all ajer like empowered,

)

> VU e, M /Isfse— /435 797
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR 7 Date Daytima Phone #

SIGNATURE:

[

nv

CR2E034 (%01)

IR




