2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 5F§]6(];:2D8.00 am

¥

Ea gt

DOCUMENT #  P99000012618 Secretary of State

1. Entity Narme

COUNTRYSIDE COUNTRY CLUB REALTY, INC. 02-15-2002 90009 010 ***150.00
Principal Piace of Business Malling Address

10060 AMBERWOCD ROAD 10080 AMBERWOOD ROAD 497" by
SUTEX, SUITEDS, 192
FORT MYERS FL 33313 FORT MYERS FL 33913

2. Principal Place of Business 3. Mailing Address H"“I” "I u”l Il"l IINIIII’ II”“I]II “lll ”l’l IUII ""l |I“ IIII

Suite, Apt. #..e-t? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
te b Lre;te é’

City & State City & State 4. FEIl Number Applied For
65-0893341 Not Applicable
0 $8 75 Additional

Zip ¢ Count Zi C
P ) LY P ountry 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e - - - Name: - - - - T
SARVER, HELEN | Street Address (P.O. Box Number is Not Acceplable)
8232 PINEAPPLE ROAD
FORT MYERS FL 33912

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 Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nams ol registered agaent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T O e ons e o Samap | 1 SectnCampsgn rrarcns 5.0 ey e
i 4 . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
LE PD ) Delete TIE [ Change [ Addition
NAME SARVER, HELEN | NAME
stReeT noress | 9323 PINEAPPLE ROAD STREET ADDRESS
crv-sr-ze | FORT MYERS FL 33912 CITY-§T-7P
TITLE [ pelate TITLE [ change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-ZiP
TLE [T Delete TITLE [ Change [ Addition
NAME e - NAME ) ’ ' T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4,,%“/ //v / 2 /«;4//)55/-/# Ve

SiG W‘Wpeu OR Pmura‘o’mu&)(tgwnfua‘ﬁmcsn OR DIRECTOR Date Daytimg Phone #

13. | hereby certify that the infermation supplied with this fif

does not qualify for th
indicated on thig report or supplemental report is 1 j

SIGNATURE:




