2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091927 . Mar 29, 2001 8:00 am
1 Entiy Nome i Secretary of State

FLORIDA REAL ESTATE EXECUTIVES, INC. 05502001 S0 003 2150, 00
Principal Place of Business Mailing Address
201 JOEL BLVD 201 JOEL BLVD
LEHIGH ACRES fL 33972 LEHIGH ACRES FL 33972 Vs sao
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59—3345844 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addiiionar
. Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name 7 ’ )
TURRILL, DIANE :
2409 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33972

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature tequired when reinstating} DATE
. L - . . . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
o . Trust Fund Condributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECYORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD [ pelete TMLE [ change  [] Addition
NAME TURRILL, DIANE L NAwE
streer apoRess | 201 JOEL BLVD STREET ADDRESS
CITY-57-2IP LEHIGH ACRES FL CITY-ST-2IP
TITLE [ Celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE = = e . - O elere me_ ] [ Change [ Addition
NAME NAME '
STREET ADDRFSS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TImLe {1 Delete T [C1change [ Addition
NAME NAME
STREET ADDRESS' . - STREET ADDRESS
CITy-ST-2IP Yo CITY-81-2IP
TLE S TP R O pelete TiTLE [ Change T Addition
NAME Toows R NAME
STREETADRESS [: v p e i eee STREET ADDRESS
BITV-ST-BP | i e gmmy iz wppe oo CITY-5T-2P
TILE . 3 Delete TITLE [ Change  [] Addition
NAME ;v s [ . NAME
- 83 TIRT L SEEER T iy " - . .
STR%ﬁDIjR’gg FRL R SR i NGRS LSRR, A TN e A b A OTHEET ANDRESG ] ot it B et 4 ok k. 2 T SIS o e Wik
ClYy-ST-2If . CITY-ST-2IP
B

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further tedifFthat 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Blogk 12 it
changed, or on an himent with an address, with afj other like empowared.

SIGNATUR

Diane L. Turrill
SIGNATURE AND TYPED OR PRINTI ME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phona #

]

CR2E034 (10/00)



