FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000058755 Secretary of State
1. Entity Name 01-31-2003 90145 022 ***150.00
COMMUNITY REAL ESTATE CONNECTION, INC. .
Principal Place of Business Mziting Address
21600C0RKSCREW WOODLANDS 21600CORKSCREW WOODLANDS
ESTERO FL 33328 ESTERO FL 33928
- ’ IR R AT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0847098 Not Applicable
Zip Country - --Zip o] Country - ome ar o s sl . __$8.75 Additional  _ _
, 57 Canrtificate of Staius-Desired | 1§ee Requireé fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEER' JACK M Street Address (P.O. Box Number is Not Acceptable)
15620 GREENOCK LANE
FORT MYERS FL 33912
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 Flgrida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signatura reguired when reinstating) DATE
1 t
Aﬁ::liﬂEa:‘g‘,:I;O!S iifv:’%?:gsosgo 0 E : 9. Electignn%agpziig; I;inancing O Egjeg N"[_iy Ba
Make Check Payable to Florida Department of State | rust rund Lontrbution. ed o Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [ change [ Addition
NAME SHEER, JACK M NAME
street anoaess | 15620 GREENQCK LANE STREET ADDRESS
orv-st-z¢ | FORT MYERS FL 33912 CITY-57-2P
TITLE D J Delete TITLE [ Change [ Addition
NAME CROTTY, ALAN B NAME
sTReeT ADDRESS | 9111 SOUTHMONT COVE #105 STREET ADDRESS
cimy-st-ze- .| FORT-MYERS - FL.33908 o e o omrsTIP | — - . -
TITLE 7 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelee TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP ‘
TiTLE O pelete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 . CITY-ST-2P
TITLE O peleta TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this refort 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with a dress,_with all o mpowered,
SIGNATURE: SEGME%QREDJM¢ M Sieen ! / 29/6.3
!

SIGNATURE ANDWPW[NTED NAMEOE SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

W

F

CR2E034 {10/02)

QUUVLTIY



