FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16,2002 8:00 am
€

DOCUMENT #  P98000034551 cretary of State
1. Entity Name ke
HOME REALTY OF LEE COUNTY, ING. ‘/ 09-16-2002 90101 013 150.00
/|
Principal Place of Business Mailing Address
18386 PIONEER ROAD 18386 PIONEER ROAD e
FORT MYERS FL 33908 FORT MYERS FL 33908
s WY AR
\ ”@rwte_ud 4 CT S Beerz e 2y S
Sune Apt. # ot Suile, Apl. #, elc. / DO NOT WRITE IN THIS SPACE
ity & Stat ...C.Lty & State 3 4, FEI Number . Applied For
-3-0 E Son vi (Lé P/L LOKJO')'? 27 {((7 ﬂ. 650827451 Ry 7'(/ Not Applicable

Zip Country Country i " ) 8.75 Addi |

3,1 ?— S- 8 ’VULU Ju\ 3 12_,2_.5 8 ..p A t)ﬂJ‘ 5. Cerlificate of Status Desired [ gee Reqmﬁredﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHAW, MERILYN E " Shaw Mealyn €
o Street ress (P.O. B urhiber is Not Accépt Ie)
16386 PIONEER ROAD SVU | 2cééze ay conl.
FORT MYERS FL 33908
City ¢ ZipC
" S Xsoy oylle.  FL|BH:

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of ragistered agent.

SIGNATURE Meci Vi E Q/\ CLLJ )(/

tate of Florida, | am fagniliar with, and accept
W

Signature, typed or prlnledn of registered agent and title i apphcab\e [NOTE: Reglslar Agenfsignature requ;
v
) o iy . m
9. This corporation is eligible to satisfy its Intangible FILE NOW... FEE IS $550.00 10. Election Campaign Financing $5.00 wmay e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME DP (5 Delete TITLE o X Change B Addiien
NAME SHAW, MERILYN E NAME Shad, metiyi. £
sTreer aooress | 18386 PIONEER RD STREET ADDRESS 5 1Y ,B ez b
orv-sr-ze [ FORT MYERS FL 33908 CIY-ST-2¢ = 22 5%
TILE 3 Delete TIME [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP _ ) . oY-sT-ZP o
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P LA CITY-81-2IP
TITLE e [E Db . TILE [ change [ Addition
NAME S R
STREET ACDRESS " ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Desete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 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 tha corporation or the receiver or trustee empowered to execute this report as required by %ter 607, Flonda Stat las.god that my name appears in Block 11 or Block 12 if

changed, or on an attaghment wilh an address, with all other like empowered.
////3/02.?0 & _ 762 193

SIGNATURE:

4 Data Daytime Phona #

CR2E034 (4/02)



5141 Breezeway Court
. ;‘ Jacksonville FL
vl
Q/@ 1Y YA 32258
: OFFICE 904-262-1443
RES.  904-262-1443
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Home Realty of1Lee County Inc.

"~

!

o e

il Vi
{ EAR S
N :\. o
“ - >
™ e -,
' N
;o
K
W T ~
Ay .

Dept Of State
Division Of Corporations

Please waive the late filing fee as I did not receive a USB form previously.

“Merilyn Shaw,
Prgs. &
Brokerlpwner
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