2000 UNIFORM BUSINESS! REPORT (UBR) FILED

) |
DOCUMENT # P98000034551 Mar 07, 2000 8:00 am
HOME REALTY OF LEE COUNTY, INC. Secretary of State
03-07-2000 90027 048 ***150.00
i ;- it
Principal Place of éﬁgineis's' k Mailing Alddress
LA I
18386 PIONEER RO:RIS ’ T 18386 PIONEER ROAD
FORT MYERS FL 33908 FORT MYE’RS FL 33900-4653
2 Picia Pocef Bosoos |3 s I AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEINUMGer  pE nonT48 o | ' IAppIied For |
| 65-082745 1 Not Appl icable |
Zip Country Zp Country 5, Certificate of Status Desired | $8‘75 Additional
. ' Fee Requiredw
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent _
' Name
SHAW‘ MERILYN E ? o Street Address (P.O. Box Numper is Not Acceptable) Coee
18386 PIONEER ROAD
FORT MYERS Fi. 33508
City FL { Zip Code

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

SIGNATURE :
Signature, typed or printad name cf registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
et s o™ | s MAY-1,2000 Fou wil g S350 _ | 1% EecionCampan rrancna - $5.00 ey e
=0 fter ’ ee.will-be. UMt - -2 TFrust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Fayable to Department of State

1. OFFICERS AND CIRECTORS | Iz ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | DR LA OmEs - ms O ohrge L1 i
nve | SHAW, MERILYN £ ‘ e B NAME

streer aporess | 18386 PIONEER RD STAEET ADDAESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP

WEw . ) o ‘ 1 Detete TILE [ Change [ Addition
NAME © = pee T o e AT NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

TITLE [ pelets TITLE [ thange (] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP l GITY-S§T-ZIP

TTLE " Toeee - T e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME

SIREET ADDRESS | STREET ADDRESS

CITY-ST-2IP - . CITY-ST-2IP

TITLE [J Detete TILE [Jchange [ Addition
NAME : NAME:

STREET ADDRESS | : STREET ADDRESS

GITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing 'd'c\'és not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report or suppiemental 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other like empower
R-RF- 0O RET-3/86

SIGNATURE: e T

CR2E034 (9/99)



