'5000 UNIFORM BUSINESS T (UBR
000 UNIF B REPORT (UBR) FILED

DOCUMENT # P99000050797 | Mar 31, 2000 8:00 am

1. Entity Name

DEWOLFE REALTY SERVICES, INC. Secretary of State

03-31-2000 90045 010 ***150.00

Principal Place of Business Mailing Address
12670 NEW BRITTANY BLVD SUITE 101 C/0O ROBERT D. ROYSTON JR.
FORT MYERS FL 33307 PO DRAWER 60205

FORT MYERS FL 33906-6205

I LRI
/%s/kj'c)é LD amnc T
uite, Apt. #, efc. “ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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i tate City & State 4, FEI Numper Apphied For
/??r ) s, £X ‘ & DR 30 744/ [ Inot hcpicavie
2'33 9 ) Y/ Country ws A_, Zp Country 5. Certificate of Status Desired [ fese;’g Addiional
6. Name and Address of Current Reglstered Agent - =~ w.—. .| .- -—~——_~7. Name and Address of New Registered Agent . _. -
Name
ROYSTON, ROBERT D JR ‘ Street Address (P.O. Box Numt;er is Not Acceptable)
12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS FL 33907
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.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N .
10. El F

Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trsztt ‘?E n(i‘;aén Opn?:?;u“lonnancmg 0 fdsdgﬂohgzi SB ®

{See critaria on back) O Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE _5 : [ Change 'E’ﬁilion
NAME DEWOLFE, BERNARD J e
SIREETADDRESS | 1047 BAL ISLE ORIVE STREET ADDRESS
CTY-ST-2P FORT MYERS FL 33919 CITY-ST-20P i .
THLE D [ oelete TILE W 7 [ Change (2 Rddition
NAME STAFSTROM, TINA NAME 7
STREET 4DDRESS | 1328 CROWN ISLE CIRCLE STREET ADDRESS
CITY-5T-7IP APOPKA FL 32712 CITY-§T-71P
IMe D_.. _ — O nege e )0 [ change B Kasikion

- -l . BADCLT - T e T et T R e e - .- . e | N — e LT L e TN Ty e -

HAME WHITE, ROBERT B NAME
STREETADDRESS | 1370 WAINWRIGHT WAY STREET ADDRESS
CITy-S1-219 FORT MYERS FL 33919 CITY-ST-21P
TITLE [ pelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-Ip GITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Sr-2IP CITY-§T1-21P
THLE ) [ pelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the carporation or the receiver of trustee empowered to 2xecute this renort as raquired by Ghapter 607, Florida Statutes; and that my name appsars in Black 11 or Block 12 if
changed, or on an attachmen g

ith an address, with all other like empperkd.
SIGNATURE: __Z o 7S %?Zyﬁwﬁf,\)ﬁ#@ 3/ /'é‘,’/w C?@72-3V)’3

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R Bate Diaytima Phoria #

CR2E034 {9/99}



