2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088022 FILED
1+ Entty Name Feb 04, 2000 8:00 am
REALTY WORLD - FLORIDA, INC. Secretary of State
02-04-2000 90037 024 ***150.00
Principal Place of Business Mailing Address
2500 DEL PRADO BLVD. 2500 DEL PRADO BLVD.
CAPE CORAL FL 3394 GAPE CORAL FL 33904-5750
e O WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Mumber Applied For
65—0868056 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8'75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I e e ] —YT'"'W-_-'-'VA‘U-;’—"—"‘—-——.‘*'--ﬂ-!-_P-“-Né‘rn—e\—F-'—-—’ T L= 1 = e T——— - — —_ =
GERHERO: ROBERT D Street Address (P.O. Box Number is Mot Acceptable)
2500 DEL PRADO BLVD.
CAPE CORAL FL 33904 .
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 Flarida,

SIGNATURE
Signalurs, typed of printed name of registered agant and tils { applicable. {NOTE: Reagistered Agent signature required whan reinstating} DATE
B ot sess s | e MAY 1, 2000 Foo il ba$5s000 | " EeclonCanoaan fancino. - $8.00 vy 8o
2 1 - Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payabie to Department of Stste
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME GERREAD, ROBERT D - NAME
STREET ADDRESS | 3015 S.E. 22ND PLACE STREET AOGRESS
CITY-ST-7P CAPE CORAL FL 33904 CITY-ST-2IP
TITLE D O pelete TITLE D change  [C] Addition
NAME FELTS, DONALD W HAME
STREET ADDRESS | 528 SE 13TH AVE. STREET ADDRESS
CITy-S7-2IP CAPE CORAL FL 33990 CITY-ST-2IP
MmE e — . O Delete TITLE [ Changa [ Addition
MME T T " NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-7IP
TITLE [ Delete MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2iP
TITLE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repiart is tiue and accurate and thgk my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustée empgwered to exeaute this regfbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apaddrgse” with all othe

SIGNATURE:

Gt o ) 1/24/2000

hl Cate Daytime Phone #

CR2E034 (9/99)




