,2061 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000050797

1. Entity Name

DEWOLFE REALTY SERVICES, INC.

=

Principal Piace of Business

16050 8. TAMIAMI TRAIL
SUITE 103
FORT MYERS FL 33908

Mailing Address

C/O ROBERT D. ROYSTON JR.
PO DRAWER 80205
FORT MYERS FL 33906

. 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90087 016 ***150.00

AT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0930741 Applied For
Mot Applicable
i o Zi G tr o~
“p ountry ® ountty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR Street Address (P.O. Box Number s Not Acceptable)
reg ress . Box Number is Not Acceptable
12670 NEW BRITTANY BLVD SUITE 101 o
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
Sigratune, typed or prated name of registered agent and e if applicable. (NQTE: Registerad Agent s.gnature required when reinstating} DATE
: o N . m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
N Trust Fund Contribution. O Added to Fees
{See criteria on back) b4 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 [ Delete TILE O cnange [ Azditien | S
NAME DEWOLFE, BERNARD J NAME e
stReer 40orcss | 1047 BAL ISLE DRIVE STREET ADDRESS =y
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-7IP @
9%}
e VPT O Delete e O hange (] Additon | &
NAME STAFSTROM, TINA NAME
STREET a0DRESS | 1328 CROWN ISLE CIRCLE STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-5T-21P
THLE P 7 telete L O Change [ Addition
NAME WHITE, ROBERT B NAME
STREET ADDRESS 1370 WAlNWR]GHT WAY STREET ADDRESS
CITY-ST-21P EQRT MYERS FL 33919 CITY-ST-2P
TITLE 1 Detete TITLE O Chenge [ Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE [} Delete TITLE [ Change ] Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-S81-ZIP
TITLE ] Delete TITEE [Jchange  [] Addition
NAME MAhSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corperation or the receive frustees empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attach address, ?ifﬁe weged.
SIGNATURE: ' % /=25 -or (99)433 3433
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prane #




