=0, | FILED
o b -~ May 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) ul 04-30-2003 90082 024 ***150.00

DOCUMENT # P94000031698
1. Entity Name
ERA WINKLER REALTY GROUP INC.
. i Y B
59044015

Principal Place of Business Mailing Address -
500 5 AVENUE SOUTH 500 5 AVENUE SOUTH
SUITE 508 ' SUITE 506 .
NAPLES FL 34102 NAPLES FL 34102
r ; AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. ¥, ete. B@CK HEFE IF MAKING CHANGES

City & State Cily & State 4. FE| Number 65-0483650 Applied For

NO1 Applicabla
Zp Couniry Zip Countyy, 5. Certificale of Status Desired (8} feae'zg‘ lﬁ:ﬂ&"”a’
._-_-_. _.8..Name and Address of Current Registered Agent . > .. - .| . .~ -~. ... -~7.-NAme andAddress of Now Reglstered Agent. - ' -
. ' Nama '

: SUBL ' HOkCC OUNTING TAX SERV Streal Address (F.O. Box Numiber Is Mol Acceptable)

7340 PRORINCE WAY 33307

NAPLES FL 34104 - : ' oo ' City FL Zip Code

8. The above named entity submits this statament tor the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtiga{l/o‘Wngsleled agent. . : b4
SIGNATURE W el 2'4"—" ‘ __5/—2 2/03
DARE

.Mﬂn#ﬁmnlm-wa&w-ﬂmhw. [NQTE: Regi Agent s ricuired whan rom 1
FILE NOWII FEE IS $150.00 1 . .
Atter May 1, 2003 Foo will be $550.00 ' S et buna om0 O Sy Be
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRS IN 11 -
TITLE gZY KATHY [Pt e ,paa;(ﬁ'f Y fredbel. B Thenge [ Addition §
WAME SEN, . MAME . i ;}}; i : e
swweeT aporess | 4575 ASHTON CT, STREET ADDRESS 3%‘%2/77 E 4) ‘0:/ Di fft’c-‘/?'(. 2
arv-srze  |NAPLES FL 34112 avsiw | ASAFLOS fL . FHOS 2
TTLE [ Deless TLE ’ Ocrange  {J Addition g
MAME FTWRE e ST o - ~ PO T~ ARV LI S, -l T - e . - Cmae
STREET ADDAESS STREET ADODRESS o T
CTY-ST- TP Ciiy. ST IR
CWME: e e e e ¢ e O pelete - TME . — B — ¢ e — ] Changa- (7] Addition
WA ' NAME . :H
STREET ADDRESS STREET ADORESS k : |
CTy-51-2P . CIy. ST 7P ) W _
TLE O oeista e . ' O crange [T Addition
NAME NAME
STREET ADDRESS . STREET ADERESS
Y- S1-2I CIVY- 5T- 2P
TITLE [ pelste MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1- 2P CiY-$1-2P
L 3 oelets L3 O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- St 1p CITY- §T- 2P

12. | nereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3){i). Florida Statuies. | further certify that the information
indicatad on this reporl or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustae @mpowered (o exagute this report es raquired by Chapter 807, Florida Stalutes; and that my name appaars In Block 10 ar Block 11 if

77 T L ¢ B —

& OF SIGNING OFFICER OA DIRECTOR T Date Daytims Phone #

of the corperation or tha receivels
ce .




