' FILED §
4]
2003 FOR PROFIT CORPORATION g
L ] J
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am §
DOCUMENT #  P96000092206 SER Secretary of State
1. Entity Name 02-25-2003 90135 019 ***150.00
CENTURY: 21 - SUNBELT REALTY #1, INC.
Principai Place of Business Mailing Address
13640 SIX MILE CYPRESS PKWY 13640 SIX MILE CYPRESS PKWY
SUITE 17 SUITE 7
FT MYERS FL 33312 FF MYERS FL 33912 :
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 Applied For
6W723720 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oo T T Tm—— =T - e - [ eName s —— e —_— - . ——— -
WATT, BARBARA M !
Sireet Address (P.O. Box Number is Not Acceptable)
13640 SIX MILE CYPRESS PARKWAY
SUITE 17
FT MYERS FL 33912 City FL Zip Code
8. The above-flamed enlity submits this statdent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations o stereia?nt. -
SIGNAT e ALY @[53; Borbmam\akhd p,rmdmk 2 - #-03
S\@ﬁra‘(tﬁe‘a’ a‘r’printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i - .
. 8. Election Campaign Financin
“otter May 1, 2003 Fee will be $550.00 Trust rFund Ct:)lfnr?butilonne.1 s fgj.e?!(?ohlizisa °
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ Delete TILE [J change  [7] Addition ‘é'
NAME WATT, BARBARA M NAME =
steet aporess 610 S.W. 47TH TERRACE, #7 $TREET ADDRESS 3
omv-st-7e | CAPE CORAL FL 33904 CATY-ST-2IP S
- o
TITLE 7 Delete TITLE [Jchange [ Addition E
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIE -~ = =—f- — ————— B I s 1 LS R ) [ Change 3 Addition
NAME NAME - - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TIMLE ] Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T7-2IP
TLE O Delete TILE ([ Change  [T) Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZiP CITY-8T-2ZIP
12. | hereby certify thafilhe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or pRlemental report is rue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefEceiver gr irustee empowered to eyécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 achm wfih an addresg, with all othgr like empowered.
PRI Ayy i h e )
SIGNATURE: D LERE TR, (Bonara MUDIL Pradent 9203 239-5v53-£6 )i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




