2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/39)

[ ]
DOCUMENT # P99000017645 Jan 19, 2000 8:00 am
' ;:_“rf;g:lm; REALTY SYSTEMS, INC Secreta 3 of State
’ ' 01-19-2000 90204 002 ***150.00
. Principal Piace of Business Mailing Address
4937 SOUTHWEST 11TH AVENUE 4337 SOUTHWEST 11TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 339147331 UUuvuvuw LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
dlct Applicable
Zi Count 2i Count it
P ountry P ountry 5. Cernlificate of Status Desired O $8'75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
SPIEGEL & UTRERAP.A. o B Street Address (P.O. Box Number is Not Acceptable) A B
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. e
SIGNATURE
Signature, typed or printed nama of registerad agent and title i applicable. {NOTE: Registered Agent signature required when rgingiating) DATE
9. This corporation is eligible to satisfy Its Intangible ™ FILE NOWH!I FEE IS $150.00 . o Fingn
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10 _lE_EIecuon Ca”"”a'f-’” nancing 0 $5.00 May Be
o1 rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delete TME « - [Ochange [ Addition
NAME CRESSWELL, NEIL J NAME
STREET ADDRESS | 4937 SOUTHWEST 11TH AVENUE STREET ADDRESS
cITY-ST-ZIP CAPE CORAL FL 33914 GITY-ST-2IP
THLE O Celete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE OJthange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADCRESS
R o ’ - GTYIST-2iP = - : - -
TE [ Delete TLE oy Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-ZIP
TITLE . O elete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13, | hereby certify that the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or o an attachment with an address, with all cther |i .
" .
BRI Ll L NN I - / '
SIGNATURE: __—a il io™ 410 i e [L 77 ev/-sv2 -F21f
SIGNATURE ANDTYPED OR anw OFFICER OR DIREATOR Daia 4 Daytime Phore #




