2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90092 030 ***158.75

DOCUMENT. #  P97000099100

1. Entity Name

S.W. FLORIDA REALTY CONSULTANTS NC.

Principal Place of Business Mailing Address
1027 FIFTH AVE N 1025 5TH AVE. N.
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address '
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3479905 ) Not Applicable
P Country==" Ziprer == Tl COUMY e cificatd of StatTS Dasied” = [ ?eaa gesqlﬁsﬂifnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAVIELLO, MICHAEL A JR.
1025 5TH AVE. N.

Street Address (P.O. Box Number is Not Acceptable)

NAPLES Fi 34102

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered 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 registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
h After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution, ° O %dsd'gjc:ohgiéf °
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ Delets TITLE [JChange (] Addliion
NAME BAVIELLO, MICHAEL A JR. NAME
streer Aooress | 1025 5TH AVE. N, STREET ADDRESS
erv-s1-z¢ - |NAPLES FL 34102 CHTY-$7-2IP
TmE [ Detete TLE [ Change - [ Addition
NAME HAME
STREETADDRESS™| " = = — - s e _ STREET ADDRESS -
CHTY-5T- 2P T o oSt e e e .
e [ Delete TITLE © [ Chidnge™ " [J-addition | - <
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP LITY-ST-2IP
TI7LE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE [ Deteie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that:the information supplied with this filing does nat qualify for the exemption stated n Secticn 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 corporanon or the raceiver or trusyfe empowered 10 report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Michaetl A. Baviello, Jr.
ARz g/af/zo Ssg)ser-opc

SIGNATURE ANDTYPED OR PRINTED NAME OF SM"OFFICER OR DIRECTQR ate I:ma Phene #

SIGNATURE:




