2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099100 Feb 16, 2001 8:00 am
v Entiyeme ¢ Secretary of State
$.W. FLORIDA REALTY CONSULTANTS, INC. o 6200 D05 017 et 5075
Principal Place of Business Mailing Address
1027 FIFTH AVE N 1025 5TH AVE. N.
NAPLES FL 34102 ' NAPLES FL 34102
us
e s e NI A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3479905 Applied For
i ___ ....] . |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAVIELLO, MICHAEL A JR. Street Address (P.O. Box Number is Not Acceptable)
1025 5TH AVE. N. eas . Boxumberts Rl Accepta
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
B ekt et secasadator ™ | atorMAY 1, 2001 Fecwilbegsanog | 10 EScInCamoam Francing - $5.00 way 8o
o ’ ' N Trust Fund Contributicn. | Added to Fees
{See criteria on back) 0 | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O Delete THLE Ol change [ Addtion
NAME BAVIELLO, MICHAEL A JR. NAME
streer aporess | 1025 5TH AVE. N. STREET ALDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE 1 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SISO IST-gp—=f == T e T e S T lTe v &% L e mie o [OTVSTIP o n | o s e L o e e
TTiE [0 Dalete TITLE . [ Change [ Addition
NAME S0 e i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o CITY-ST-2IP
TmE " O péete L (] Change [ Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE [ Detete TITLE () change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P
me [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T ory-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or t this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a&n attachment wit mpowered. MIChHE’ A Bavie”o J
- , JI

SIGNATURE: 772 55T 7//% o (Y ;13%-6%%

SIGNATURE AND TYPED OR pmm%ﬁs OF SIGNING OFFICER OR DIRECTOR /)ate / = #Daylime Phone #

74

:

CR2E034 {10/00)



