2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 03,2003 8:00 am
DOCUMENT # P97000067231 z ecretary of State

1. Entity Name 02 ook
INDEPENDENT BROKERS REALTY, INC. 04-03-2003 50189 030 777130.00

- T T e et i T o TR A amn - - . =k
Principal Place of Business Mailing Address
749 12TH AVE SOUTH 749 12TH AVE SOUTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—346[376 Not Applicable
Zi Count Zi Count iti
P Uy ® ounty 5. Certificate of Status Desired [ geae';esq L‘:\i?edc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.C. Box Number is Not Acceptable)

GALLUS, DAVID R
. 749 12TH AVE SOUTH
"' NAPLES FL 34102

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agant and 1itla if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 CL ‘ N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoFl]'wlrigbulion. ° | fcil.e?j(?ohé?éfe
Make Check Payabre to Florida Department of State
S0, - - QOFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE - |PST O Delsta TITLE Clchange [ Additicn
NAME GALLUS, DAVID R HAME
steeT aooaess | 92 BUTTERCUP CT. STREET ADDRESS
omv-s7-z¢ - |MARCO ISLAND FL 34145 CITY-ST-2P ]
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delste TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP
TITLE [ pelgte TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P : ‘ CITY-ST-ZiP _
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-§1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlity that«the information supplied with this filing does not qualify for the exemption stated in Section 119 .67(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 oalh 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 Block 114
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: X2 000 e 72 O UNR K DAV R. QALLuG,C‘%/?//oS X239-73 -FAEF

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ay Date e - ('[lflﬁ{mﬁ Phone # 3

CR2E034 (10/02)



