FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P96000066606 Secretary of State
. <
1. Entity Name 02-24-2003 90964 050 ***150.00
FLORIDA GULF REALTY GROUP, INC.
Principal Place of Business Mailing Address o
8695 COLLEGE PKWY 8535 COLLEGE PKWY e DT T
#318 #318
FORT MYERS FL 33918 FORT MYERS FL 33919
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 OBB Applied For
6 7783 Not Applicable
7i i i
i Courtry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fea Required
_ . 6. Name and Address of.Current Registered Agent . . | ____ __ ___ . ... T..Name and Address of New Registered Agent
Name
BOUCHARD, LEAN R Streat Addres;; {P.O. Box Number is Not Acceptable)
0. umber i cceptable
8695 COLLEGE PKWY
# 318 A
FORT MYERS FL 33919 v City FL | Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Fleriga. | am familiar with, and accept
‘the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
9. El Fi
After May 1,2003 Fee will be $550.00 oo Funa Comeoion T T e ey e
Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PVST O Delete TILE O] Cange (] Addition | &
NAME BOUCHARD, LEAH NAME =]
sTReET AooRess | 20870 COUNTRY CREEK BILVD., #221 STREET ADDRESS 3
crv-sr-ze  |ESTERQ FL 33928 CIFY-ST-2P S
LAY
TITLE [ pelete TITLE [ cChange [ Addition (n_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
—THLE - - .- Cletete .. W TRE_ _ | _ o [JChange [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
Tme [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P . ‘B CITY-ST-2IP
TIMLE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete TILE [J Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P

12. | hereby certily that'the information supplied with this filing does not qualify 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 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 10 or 8lock 11 if

changed, or on an altachment with, an address, with alf othger Iikbempwered.
2/ ooz 239-433-1773

Date DCaytime Phane #

o
SIGNATURE: .7 SI5004 i

= 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




