2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019655 Jan 21, 2000 8:00 am
- Enty Narme Secretary of State

EL LA i

Nna

REAL ESTATE SOLUTIONS OF S.W. FL INC 01212000 90031 001 ***300.00
Principal Place of Business Mailing Address
2525 PARKWAY STREET 2525 PARKWAY STREET
FT MYERS FL 33301 FT MYERS FL 33901-7433
m AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 08 Applied For
! 23 1m Mot Applicable
- " " ~
Zip Country Zp Country 5. Certificate of Status Desired . [ $8.75 Additienal
) I . - -— —_—r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MCVETY, JON Street Address (P.O. Box Number is Not Acceptabie)
2525 PARKWAY STREET
FT MYERS FL 33901
City F L Zip Code
8. The above narmed entity sulmits this statement for the purpese of changing [ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!M FEE IS $150.00 . N .
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 1. .Errf;t rizn?jaén oﬁ:}z:;?gj::ﬂcmg O §%‘gqohg?ésse
{Ses crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PVRS & Delste TILE [Jchange £ Addition
NAME MAUCHY, J NAME
STREFT ADDRESS | 2525 PARKWAY ST STAEET ADDRESS
CATY-51-2iP FT. MYERS FL 33901 CHTY-S1-2ip
e PVR 4 1 Delete e [ change L) Addiion
NAME NAME
M &Ve "' Y y r 4‘
STREETADDRESS | 2 £'25™ P ALEWAY J STRECY ADDAESS
TITY-ST- 2P Er myers P 33921/ CITY-ST-2p L _
e T ' 7 Delgte ME (3 change T} Adéition
NAME NAME
STREET ADDHESS STAEEY ADDRESS
CITY-51-7% CITY-§7-2P
TITLE ] Calete E [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-TiP CITY-8T- 2P
TiLE O velete E ) Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTy-ST-2P
TiILE [ veiete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 3 CITY-S1-2IP

13. | hereby certify ihat the information supplied with this {ling doss not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SNATURE: I . S -4 ov PEqs/232

SICHATURE MG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




