2000 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # P99000046842 FILED
1. Enlity Name . May 22, 2000 8:00 am
GOLF BREEZE REALTY OF S.W. FLORIDA, INC. - Secretary of State
) 04-22-2000 90045 031 ***150.00
Principal Place of Busingss Mailing Addrass
1639 GAPE CORAL PARKWAY, SUITE 107 1639 CAPE GORAL PARKWAY. SUITE 107
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9634
TS s T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State ’ City & State 4. FE| Number Applied For
é—f - 092188 Not Applicable
e Country Zip Country 5. Certificate of Status Desired . ] g?e-gesq mﬁonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o C Name
MONDELLO, MARY L Stiest Addeess (P.O. Box Number is Not Accapiable
1639 CAPE CORAL PARKWAY, SUITE 107 o e ot Aecepianie)
CAPE CORAL FL 33904 ' ";: i
City i - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agant, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Ltis f gpplicable. {NOTE- Regislered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 - . 10. Election Campaign Finangi
” . . ancing
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt Fund G é::r?bution. 0 fl?d.e%q:ld::);s Be
(See criteria on back) 0 Make Check Payabis to Department of State -
. OFFICERS AND DIRECTORS 12, ADDIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
TLE PSTD 1 pelete TITLE Chchenge [ asdition | &
NAME MONDELLO, MARY L RAME =3
sTreE Anohess | 1639 CAPE CORAL PARKWAY, SUITE 107 STREFT ADDRESS 3
orv-st-z¢ | GAPE CORAL FL 33904 CITY-57-21P 5
TEE [ pelate TINE [CJchange [ Addition | ©
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2P
TmE [ peiete e - C e = ey . [=)-Crange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. I-SE-TP CITY-51-1F
e ) T O oelete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-57-2P eY-ST-7P
TIRE 1 pelete TIME ‘ D) Change  [J Addition
- NAME HAME '
SVREET ADDRESS STREET ADDRESS o
CITY-ST- 2P CIY-$T-2P°
Tme [ pelete e ] Change £ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-SF-10 CTY-§7- 1P

13. | hereby certifK that the information supplied with this fjkrf) does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this report arsupplemental report is trye“and/accurate and ihat my signature shall have the same legat eifect as if made under oath; that | am an officer o direclor
of the corporation nrihe rechiver of lrustes empaydrad 1 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changad, or on ah attechmefr g B all Sthar like empapared

SIGNATURE:

NV A

i afor e
ACH I HEA— vARY L. MONDELLO 941/772-8587

DNAME OF SIGNING OFFICER OR DIRECTOR Cate Daynma Phora #




