2000 UNIFORM BUSINESS REPORT (UBR) }

DOCUMENT # FILED
pocHt P97000071280 Apr 21,2000 8:00 am
CARETAKER MANAGEMENT REALTY SERVICES, INC. ecretary of State
04-21-2000 90051 036 ***150.00
Principal Place of Business Mailing Address
1633 PERIWINKLE WY. STE G 1633 PERIWINKLE WY. STE G
SANIBEL FL 33957 SANIBEL FL 339574404
F PP T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City '& State . 4. FEI Number Applied For
65-0775348 Not Appficable
Zip o County - - ap 07 T Country- 5. Certificate of Status Desired - ! Hggggqx’;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALLAS' EOWARD A Street Address (P.O. Box Numthner is Not Acceptable)
17274 SAN CARLOS BLVD, #202
FORT MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE
Signature, typed or ponted name of registered agent and ttls it applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _I?rlj;lllgzn%agorila:lr?bnug(l)n:ncmg O fg,;g?ohgnge
(See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE D ¥ Delete TLE P [ Change A Acdition g
NAME JAMBECK, NICHOLAS NAME 7y 4(,0;/) J ,' LL s
stReeTADDRESS | PO BOX 100 N/A STREET ADDRESS 2 0/ Dﬁ/)// 7 ', S ,?p =
GITY-ST-ZiP SANIBEL FL 33957 R’ CITY-ST-ZIP S A/ BLL -7 334‘5"7 E
TILE D Delete TITEE D [ Chenge  LB-#udition | €
e JAMBECK, LINDA N JRY B SECK
sTREET ADORESS | PO BOX 100 N/A smeeraooness | P Bax S OO -
CITY-5T-ZP -SANIBEL FL 33957 - - GITY-ST-7IP S-HAY BEL L 22 95 7 - -
m
TITE O pelete TILE Vo) JEWNA Y A BEC K O Change  [[l&adition
NAME NAME PD -gb /50
STREET ADDRESS STREET ADDRESS X
CiTY-ST-2IP CITY-ST-2P SENIEBL FL 335967
TITLE , . [ elete ME [ change (3 Addition
NAME B RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP -
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js-rtm and accurateind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an agdeips tmpowered.
- L A1 7 47%
SIGNATURE: ___«> x0T 07 J AT ‘2’4 v \) 3&_’@& ’f//l/ 00 7 5020

. el
SIGNATURE ANQFIPED ORMTEDME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




