2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P96000066606 Mar 16, 2001 8:00 am
1. Entity Name Secret f S
FLORIDA GULF REALTY GROUP, INC. ary of dtate
03-16-2001 90002 017 ***150.00
Principal Place of Business Mailing Address
8695 COLLEGE PKWY 8695 GOLLEGE PKWY
#318 #318
FORT MYERS FL 33918 FORT MYERS FL 33918
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%87783 Applied For
Mot Applicable
Zi i iti
® Country Zp Country 5. Certificate of Status Desired O $8'75 Addl'nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~=——CHALFANT-TEEGUARDEN-MARILYNN—=—— -~ - Py e Y e e
8695 COLLEGE PKWY # 318 reet ress ( 0. Box Number is Nof cceptal e)
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 Electi ian Financi
Tax filing requirernent and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10. Bleclion Gampaign Financing 0 $5.00 may Be
=0 : Trust Fund Contributicn. Added to Fess
{See criterta on back) O | Make Check Payable to Department of State
L 11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T3 Delete TILE O Changs [ Adcition
NAME CHALFANT-TEEGUARDEN , MARILYNN NAME
staeer aooress | 1128 N TOWN RIVER DR STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33919 CITY-§T-2IP
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME BOUCHARD, LEAH : NAME
steeT aooress | 20870 COUNTRY CREEK BLVD., #221 STREET ADDRESS
CITY-ST-2IP ESTEROQ FL 33928 CITY-ST-2IP
TINE [ Delete TILE [3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—iTenvestIET ’ T Ty omySstaR T T T
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that 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 ar director
of the corparation o the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 44/_
‘ Lo ared 3/ 7T
SIGNATURE: Apok W LemH Boych Bz loe Y33-177
{_ SIGRATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR v Dale Daytims Phone #



