2001 UNIFORM BUSINESS REPOR+ (UBR) FILED

DOCUMENT # P98000079715 w |

Feb 09, 2001 8:00 am

1. Entity Name ‘ Secretal’y Of State

REALTY BROKERS, INC.

Principal Place of Business Mailing Address
250 TROPICAL SHORES WAY 250 TROPICAL SHORES WAY
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33301

2. Principal Place of Business | 3. Mailing Address ”Il""”u ‘Im

L2l FAwadg TRLES 1212y t-.q.e_wm TSLES

02-09-2001 90213 034 ***158.75

[T

Sulte, Apt. #, etc. ' Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
\
Clty & State City & State 1 4. FEINumoer  6R-0866004 Applied Far
l i Mb{ E?--S RO{L\ OA' i M\-{ E'Q_S r:"m' 0A Not Applicakle
Zip Country Country - ‘ $8.75 Additional
3239 ’5 VUSA 33 9 "_“) Us A 5. Certificate of Status Desired ﬁ P Rouiad
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
SHENKO, WILLIAM E JR

2801 ESTERO BLVD., SUITE ¢ Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH FL 33931-4132

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
|
SIGNATURE :
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Hegisrfred Agent signature required when reinstating) DATE
) L L ) m
9. This corparation is eligible to satisfy its (ntangible FILE NOW!!! FEE Is $1 58.0( 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete Tf‘TLE O change [ Addition
NAME KOVACS, FRANK C NAME
STREET ADDRESS 280 TROPICAL SHORES-WaAY— STREET ADDRESS
orv-sr-2¢ | ET MYFRS REACH Fl 33034~ ciTv-s1-20
e VIR Frie TSCES DL O Delete e [ Change  [J Addition
NAME ET.MyEes FL 336:3 NAME
STREET ADDRESS STREET ADDRESS
ev-seze | KpuAcs, ZArk C (fD e CITY-S7-2P
TILE 1 Detete TI;TLE [ Ghangs ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-51-2P
TLE O Deleta TME O Change (3 Addition
NAME NWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI]’Y-ST-ZIP
MLE [ Delete TI;TLE O Change [T Addition
NAME NAME
STREET ADDRESS e -S'EREEIADDRESS 8
CIY-ST-2IF 0 VB e B
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-7P

13. | hereby centity that the infermation suppli
indicated on this report or supplemental
of tha cerperation or. the receiver or frust
changed, or on an attachment with an at

rtis true an

ress, with all other like empowered.

ith this hl:ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under eath; that | am an officer or director
'empowered to execute this report as requwed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

FRAVE C ¢’om_f :,é;/n 9yt-768-255/

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICEH OR DIREFI’OH Darfl

Daytime Phone Il‘

L

H

CR2E034 (10/00)



