2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§%(¥:2D8'00 am

DOCUMENT #  PQ8000079715 Secretary of State

1. Entily Name

i

REALTY BROKERS, INC. 01-17-2002 90052 025 ***150.00
Principal Place of Business Mailing Address

12121 FAIRWAY ISLES 12121 FAIRWAY ISLES

FORT MYERS FL 33913 FORT MYERS FL 33913

i LT T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650866094 Not Applicable
g Country 4p Country 5. Certificate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SHENKO’ W EJR Street Address (P.O. Box Number is Not Acceptable)
2801 ESTERO BLVD,, SUITE C
FORT MYERS BEACH FL 33931-4132

- City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicabla. (NOTE: Registered Agent signatura required when reinslating) DATE
9, Izlsf::”cr)]rporaugn : e,:?;iﬁ ttla setms;fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 55.00 May Be
o _g rgqu:re e glects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
(See criteria on back) = Make Check Payable to Department of State

B R OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Celete - f e [ Change [ Addition 5

NAME KOVACS, FRANK C NAME &

sTREET ADDRESS | 12121 FAIRWAY ISLES DR STREET ADDRESS §

CITY-ST-2IP FORT MYERS FL 33913 CITY-ST-2IP W
— o

e 7 Detate TILE [ Change [ Acdition { G

NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-71P - o - -

TITLE [ pelete e [ Change  [] Addition

NAME NAME

STREFT ADCRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE L7 petese TITLE [ change [ Addition

NAME MNAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 oelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report & true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee embowepdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied mmfi?his filig does not quality for the exemption stated in Section 119,07(3)(0). Florida Statutes. | further certify that the infarmation
alt other like empowered.

changead, or on an altachment with an address, wi

SIGNATURE: ___olGE - EEQUIRED la/%f;ff Qyf-748 2854/

SIGNATURE AND TYPEDTOR PRINTJID NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #




