2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RESIDENTIAL CONCIERGE OF S.W. FLORIDA, INC. ecretary of State
04-21-2000 90116 039 ***150.00

DOCUMENT # P99000002291 Apr 21, 2000 8:00 am

Principal Place of Business Mailing Address
1246-GALVIA-LANE— BB A HANE
NARLEG-Fi--34t05 NAPLES EL-34165-2255
3409 Peucas Bowl 3a0q paucar Bewp
Suite, Apt. #, elc. Suite, Apt. #, etc. X . DO NOT WRITE IN THIS SPACE e
CAps CovAr  FL CADE CORPAL FC
City & State City & State 4. F mger Applied For
% 54 95 q 2 Not Applicable
Zi Country Zip Country " ! $875 Additional
-gyu 4 S A 333 <t 5. .Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - ST
DEROUEN, SHELLY A  Jepppey R Line
) Street Address (P.O. Box Number is Not Acceptable)

1953 COLONIAL BLVD | GG(S TAmAML_TRAIL 4.

FT. LAUDERDALE FL 33907

%

Roaoes FL [ Biee

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Gy 3~ 2

of re’gistred a*p{and title if apphicable {NOTE: Registerad Agent signature reguirad when rainstating) DATE

8.The above named entity submi

SIGNATURE

Signature, typed or p

9.,159&2{9@@ is gligible t(v_‘sé—tjifz:!_{s._lntangibfe ... .. —_FILE NOWIU FEE IS $150.00 ! _10._Eiection Campaign Financing_____$5.00 May Be

g requirement and elects 1o do so. Afier MAY 7, 2000 Fee will 5o $35000 | Trust Fund Contribution. 07 Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State )

1. OFFICERS AND CIRECTORS 2. ADDITIONS/CHANGES TG OFFICERS AND DiRECTORS IN 11

TILE DPT [ Delate mEe PPT efange [ Addition

NAME WHEELER, CURT NAME LWOHEELER , coll

oReeT ADDRESS | 1213 SALVIA LANE SREETADDRESS | 34O PELICAN BLUD

CITY-ST-21P NAPLES FL 34105 CITY-ST-2P CADE coRAL FL 334

e vSD 1 Delete e Vs D M Change [ Addition

NAME SPECTOR, JEFF NAME SPecor , JeR

sTREET ADDRESS | 1213 SALVIA LANE STREETADDRESS | '2A~g PERACIAS LD

CITY-57-21P NAPLES FL 34105 CITY-ST-2P CACE cohA. P. B394

TITLE [] Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-20P

TITLE [ Delete TILE [0 change [ Addition

NAME NAME

STREET ADORESS |[——— ——— o STREET ADDRESS

CITY-ST-2 oS —— - ————— .

TMLE O Delete TITLE : [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete e [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP m

indicated on this report or sfpplemental report is fue and Recurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg this report as regdired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12/if
changed, or on an attac

SIGNATURE:

13. | hereby certify that the inforrp tion}%lsed with tfiis filind does not qualify for the exerhption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

G[B/2e  Gay 24+ 0303

Data Daytima Phone #

CR2E034 {9/99}



