2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000077341 Jul 25, 2000 8:00 am
B / Secretary of State
REALTIQUEST, INC. .
07-25-2000 90101 042 ***550.00
Principal Place of Business Mailing Address
6315 PRESIDENTIAL COURT. SUITE E 6315 PRESIDENTIAL COURT. SUITE E
FORT MYERS FL 33919 FORT MYERS FL 33919
6385 PRESIDENTIAL T #104 SAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lo4 - ]
City & State City & State 4. FEI Number Applied For
Ff M VE)&S Fd_ o 65-0861351 Not Applicable
—Zip== Gountry =Zip ~—m=|x= Country == T T S S == $8. 75 Aduiiignat
3 3 ? / ? /4 S A 5. Certificate of Status Desired [ Foe Raquired
T _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BOLT, NANCY ‘
Street Address (P.O. Box Number is Not Acceptabie)
‘206 6346 PRESIDENTIAL COURT, SUTE 8 /0 ¢/
FORT MYERS FL 33919
City FL Zip Cede
8. The above named entity subrnits this statem-ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S $550 00 i o Financi
Taw filing reguirement and eiects to do so. After SEPTEMBER 13, 2000 Min. witi be $750.00 | ' $'e°"°” Campaign Financing O $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabla to Dopartment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detets TITLE Hcnange [ Addition
RAME BOLT, NANCY NAME _
STREET ADDRESS | —§345-PRESIDENTIAL GOURT-SHITEE=- . srerrovvess | 6388 PrESILENTIAL CT oy
CIY-SEZP | RORT-MYERS-FL-3390— avstwe | ST MIVERS, £t 33 9/9
e D O telete TifLE ) . L onange [ Additon
NAME BOLT, WILLIAM K NAME ]
STHEET A0ORESS | ~545-PRESIDENTIE-COURT-SUFEE— swerraovness | 6 385~ PRESIVENT /AL C/~ B /04
CIN-ST-TP~ | = CORFRFERGFE33040: - ~~ - == e e ~CIY=§7=gp =~ - - =] - - & —~
FFMYERS-H FLIMIYERS, FL 335/ 7 i
TILE [ delete TILE [ changs [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e ) ‘ ] Delets me [ change (7 Addition
NAME o
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME (3 pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-7IP

'13 i hereby cerufy that the mformatron supplled with this fl\lné) does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certlfy 1hat the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corpaoration or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an gdcess, with all other like emgowered.

SIGNATURE:

7/6/b0 2447 2550

Date Daytime Phone #

CR2E034 (5/00)




