DOCUMENT # P99000042296 -

D AND B REALTY INC. OF SOUTHWEST FLORIDA

FILED

Jan 16, 2001 8:00 am

Secretary of State

01-16-2001 90050 032 ***150.00

Principal Place of Business Mailing Address

2002 DEL PRADO BLVD. STE, 200 2002 DEL PRADO BLVD. STE. 200

GAPE CORAL FL 33390 CAPE GORAL FL 33830

L 5 i O A AT
Suite, Apt. ¥, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650920634 Applied For

Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desred [ $8+79 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
ST o T - - T Name

Y [ e ——

MARION, ROBERT J
828 S.W. 2ND AVE.

Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33991

City

FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i ion is eligi efy i i m
9. Ihus corperation s ellgibrj th> satrsfycl‘ts intangible Fl;.nE yOV; FEE |S.H$t‘,l 50'50500 10. Election Campaign Financing $5.00 May Be
ax flhn_g rfaqulrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) 3| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE SDPT [ Delete ITLE [ Change [ Addition
RAME MARION, ROBERT J NAME
seeraoress | 2002 DEL PRADO BLVD. STE. 200 STREET ADDRESS
CITY-57-ZIP CAPE CORAL FL 339490 Clry-sT-21P
TIILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TME " . Oloeee _ fJ e _ o [l Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
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 f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bloek 12if

changed, or on an attachment with an agidress, with all other like empowered.
~

(20352 T P14 Rren /= F~200) F§/-5 770072

SIGNAT! AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: /.

Date Daytime Phona #

= 14

o

CR2EQ34 (10/00}

pr———————




