2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061649

1. Enlity Name

PROFESSIONAL REALTY CONSULTANTS OF LEE CO., INC.

Principal Place of Business
257 DEL PRADO BLVD.

Suine 500
ZAPE CORAL FL 33904

Mailing Address

2503 DEL PRADC BLVD.
SUITE 500
CAPE CORAL FL 33904-5709

2. Princibai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90136 030 ***150.00

AR VT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0436456 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Neme 1 ARROW, PAUL L.

HARDT' FREDERICK R Street Address (P.O. Box Number is Not Acceptable)

ROETZEL & ANDRESS .

E50 PR SHORE DR, JRD7FL 008 3501 DEL PRADO ELVD, SUITE 302

, N - / / Y CAPE CORAL FL | “35884

PAUL L. LARROW

anging its registered offica or registered agent, or both, in the State of Floriga.

25 APRIL 2000

{NOTE: Regjisterad Agant signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria 0n back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11 .
e PSTD AP Delsle e O change  [J Addition | §
NAME HARRINGTON, ROBERT E NAME 3
STReeT ADORESS | 299 MEL-JEN DR. STREET ADDRESS 3;0
GITY-ST-ZIP NAPLES FL 34105 CITY-ST-2P w
TITLE 1 Delete TILE DPT () change  ¥XXduttion S
NAME NAME TEAGUE, GEORGE
STREET ADDRESS STREETADDRESS | 2616 SW 26TH TERRACE
omv-s1-2° ‘ c-stae | CAPE.CORAL, FLORIDA 33917%e
me O Delete THLE g © T range (R addition
NAME NAME LARROW, PAUL L.
STREET ADDRESS STREET ADDRESS | 3501-302 DEL PRADO BLVD
Cory-ST-2IP cirv-§7-2p CAPE CORAL, FLORIDA 33904
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P oo T N
TIMLE [ Delste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7P C e
TITLE [ Delete TITLE O change [ Acdition
NAME NAME ‘
STREET ADDRESS % 3 7 ' STREET ADDRESS
CITY-S7- 2P y ’ / / CImY-S1- 20

13. | hereby certify that the informaty

it this filin
indicated on this re e

all other like’ empowered.

gfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
egoryis truaafd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fpowed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25 APRII 2000 941-574-2515

|2 7 3] JPAULY L, LARROW

ope

O NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




