2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAHAINA REALTY, INC,

LR . FUER I

P98000033923

Principal Place of Business .
60‘\‘35 ESTERO BLVD:sder © oo v 0 7oy
FT. MYERS BEACH FL 3333t

Mailing Addrass

** 6085 ESTERO BLVD.

FT. MYERS BEACH FL 33931

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 30, 2003 8:00 am
ecretary of State

04-30-2003 30110 012 ***150.00

- w oA v

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. .FEl Number 65 08 1 Applied For
1287 Not Applicable
Zi try 5 =% e fals i - I | C try - ] = - T L e
P Country p ” ouniry 5 Certmcate of Siatus Desued | $8.75 Add'm"ar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TITUS, JESSICA L Streat Address (P.0. Box Number is Not Acceptabla)

ree ress (P.O. Box Number is Not Accepiable
6035 ESTERO BLVD.

FT. MYERS BEACH FL 33921

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. | am familiar with, and accept
1he obligations of registered agent.

SJGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

[NGTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State :

9. Elgction Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFtCEHS AND DIRECTORS IN 11

TITLE POT ] Defete TILE [Ochange [ Addition |
NAVE TITUS, JESSICA NAME

streeT appess | 300 SEMINOLE WAY STREET ADDRESS

orv-stze | FT. MYERS BEACH FL 33931 CITY-ST-ZP

L vs 1 elete THILE [ Changs [ Addition
NAME TITUS, VINCENT E NAME

street anoress | 300 SEMINOLE WAY STREET ADDRESS

CITY-ST-2IP FT MYERS BEACH FL 3393% - LCITY-ST-21P I -

i ' 1 Delste THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TinE [ Delete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TILE O3 oelete e [ Chenge [ Agditicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-ST-ZIF

TIME [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the infermation

indicated on this report or supplememal report is true an
of tha corporation or the recety
changed, or on an aitacgh

SIGNATURE:

likg empowered.

Daytime Phone #

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
g empovgﬁrelzlﬂ? execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
- ress, with all otp4g

CRR2E034 (10/ 02)



