2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA GULF REALTY GROUP, INC.

DOCUMENT # P96000066606

Principal Place of Business

8695 COLLEGE PKWY
#318

FORT -MYERS FL 33018
us

Mailing Address

GS DRIVE #501
FL 33919-4675

5260 SOUTH

2. Principal Place of Business

3. Mailing Address

$695 lofese K w

Suite, Apt. #, etc.

Suite, Apt. #, etc. 7 7

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90085 046 ***150.00

964455

[AMEAUMIAMRI

DO NOT WRITE IN THIS SPACE

A I

City & State City & State 4. FEI Number Applied For
F‘YZ'," Mels S 650687783 Not Applicable
Zip Country Zip 4 Country $8.75 Additional

339/9

5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nameczgz:p&dg;_ﬁiq_q&gﬁleﬁ

Street Address (P.O. Box Number is Noﬁ&ccepiable)

7

/pn f{wd

2L95 foffese Ly # 3/8

T rAyens

FL |3°%9/9

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

A Uroo Preadond O%/5/00

Signature, typed or printed nama of registerad agent and btle f applicable.

(NOTE: Registered Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirernent and elects 1o do so.
(See criteria on back])

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P O Detete h: Pcange O Additon
NAME CHALFANT-TEEGUARDEN , MARILYNN HAME — : »
soneeranoness | 5986-SOUTH-EANDINGS-DRIVE-#501 > | swroess | /29 A Town > bvee Dz
R L L m———— S |\ MAyeps e, 3329/9
TITLE VP O pelete TITLE 7 7 [ cChange [ Addition
HAME BOUCHARD, LEAH NAME
STREETADDRESS | 20870 COUNTRY CREEK BLVD., #221 STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
TITLE ] pelete TILE [l Change [ Addition
NAME NAME
_ SYREETADDBESS | _— . . . o o - emme—~ [} STREET ADDRESS e - -
CITY-ST- 2P oITY-§1-2P
TIme [ Delsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ Delele TITLE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TMLE [T Delete TILE (O change [ Addition
NAME NARME
STREET ADDRESS STREET ADGRESS
CITy-ST-21P GITY-5T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O7Seo oA DAt st i

Y/ A
T

i

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Vet Rees oo 4 6//5’/90

G/~
423773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI
Fi

(‘\EH OR DIRECTCR

Date Daytma Phone #

£ o~y i h
D 4 Al S d s o b a2 11

CR2E024 (9/99)



