2003 FOR PROFIT CORPORATION Ma 0{1%0%]3 8:00 am

UNIFORM BUSINESS REPORT jUBR)

Secretary of State
DOCUMENT #  P99000050797
1. Entity Name 05-02-2003 20420 046 ***150.00
DEWOLFE REALTY SERVICES, INC.
Principal Place of Business Mailing Address »
16050 S. TAMIAMI TRAIL C/C ROBERT D. ROYSTON JR.
SUITE 103 PO DRAWER 60205
B o IR AR EE AT
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, elc. Sulte. Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0930741 Not Applicable
Zp Country zp Country 5. Certiicate of Stalus Deslred a $8.75 Additional
o e e s I [P ) — R . - . ~ Fee.Required. . -
6 Narne and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON’ ROBEHT D JR Street Address (P.O. Box Number 18 Not Acceptable)

12670 NEW BRITTANY BLYVD 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and tie if applicable. {NOTE: Reqgistersd Agent signature required when retnstating) DATE
FILE NOWIl! FEE 1S $150.00 ) o )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ot G 8 oy 35,00 ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS ANG DIRECTORS IN 11
TILE S O Delete LE [ Change [ Addition
NAME DEWOLFE, BERNARD J NAME
streeT aookess | 1047 BAL ISLE DRIVE STREET ADDRESS
orv-st-ze | FORT MYERS FL 33919 CITY-§7-2IP
e VPT: [ Delete TILE [J Change  [] Addition
NAME STAFSTROM, TINA NAME
sTReeT ADDRESS | 1328 CROWN ISLE CIRCLE ) STREET ADDRESS
CITY-ST- 7P APOPKA FL 32712 CITY-ST-2IP
TME=— . =P - - Doeste  ——J-me - St T [Change [ Additien
HAME WHITE, ROBERT B ' NAME
STREET ADCRESS | 1370 WAINWRIGHT WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TiLE O pelete nne ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ e O elete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the carporation or the rec stee empowered to execute this (seert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl n address, with g other like q -

SIGNATURE:

SIGNATURE ANDTYPE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tad Daytime Phone ¥

. 2958180

A

CR2E034 {10/02)



