2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E?S'OO am

DOCUMENT #  P96000066606 ecretary of State
. Entity Narme g
FLORIDA GULF REALTY GROUP, INC. 04-02-2002 90107 048 77150.00 =
Principal Place of Business Mailing Address
8635 COLLEGE PKWY 8695 COLLEGE PKWY
#318 #318
FORT MYERS FL 33919 FORT MYERS FL 33919
- : INATIIIVER,
2. Principal Place of Business 3. Mailing Adfiress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650687783 Not Applicapie | |
Zp Country Zip Country 5. Certificate of Status Desired O ?g';?q :;:j:étional
e 6_. [«lama and Address of Current Registered Agent 7. Name and Address of New Registered Agent — ,___i
T enH - Botchard
CHALFANT-TEEGUARDEN , MARILYNN 5
ree Age (P.O. B Num ris NoLAcg table) #J/f
8695 COLLEGE PKWY # 318 ¥ Lol les @ Py
FORT, MYERS FL 33919
Perr mesps FL |°5%%,0

8. The ablwe named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida.

SIGNATURE % yva W ‘5/2’0?1:/ e

Signatura, typed or printed nams of registeraed agent and title if applicable {NOTE: Ragistered Agent signature requirad when reinstating)
9 gfﬁﬁic:]rporatiqn is eligible lo safisly its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees :
(See criteria on back) g Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P Defete TITLE Lﬂ} H £00 M A[;hange O3 Adgition | &
NAME CHALFANT-TEEGUARDEN , MARILYNN NAME LU st e
staect aonhess | 1129 N TOWN RIVER DR s | SHO8 70 CHey LABYFR 3
on-sr-zr | FORT MYERS FL 33919 ovste | ES¥ERe, (. B393d (Y
TITLE VP O oelete TTLE (WA SANL. RS BrAoUg ) change (3 Addition | G
HAME BOUCHARD, LEAH NAME S0 RaeFee - :
sTREeT anoREss | 20870 COUNTRY CREEK BLVD., #221 —— STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
=Tl e et e Koe  SHAME AG P Orye  Ochg  §Haiion |
MAME NAME ; N i
STREET ADDRESS STREET ADDRESS
CITY- ST-27 CITY-ST-2P
L E] Delete i3 MRL s URe e SAML AS DQChange B dition
NAME NAME rBont
STREET ADDRESS / [ = .Qe STREET ADDRESS
CIiY-ST-2IP /7/9@ Y / wr) (o > CITY-ST-7IP
— —
TILE W TITLE [ change [ Addition
NAME Zp/:plx s 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ﬂ;/ o A/// ‘(“F e eQ./ CITY-§T-21p
TITLE i ,' TITLE [[] Change [ Addition
NAME - . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-sT-2IP . + 5% || erv-st-zp

13. | hereby certify that the information supplied with this filin doé% not quahry 167 the exemption stated in Section 119. 075 )(i), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental repori is true and acclrate and thaLmy signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. a-g ‘Z

SIGNATURE: __ /7 S433-(773

ngATUﬁE AND TYPED OR PRINTED NAME QF SlGN!NG OFFICER OR DIRECTOR Date Daylime Phona #




