2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064001 ¢ “*

1. Entity Name k
Maillng Address

FLORIDA'S GULF COAST REAL ESTATE GUIDE, INC.
1829 TAMIMAI TRAIL NORTH

NAPLES FL 34102-4802

Principatl Place of Businass

1829 TAMIMAI TRARL NORTH
NAPLES FL 34102

3. Mailing Address

2578 3/iz fvl §Q

Suite, Apl. #, eic.

2. Principal Place of Business
38?8 3/ fys Sw

Suite. Apt. #, elc.

FILED

Jun 29, 2000 8:00 am

Secretary of State

05-18-2000 90358 030 ***150.00

DO NOT WRITE IN THIS SPACE

Clity & Staty ity & 579 4‘.__ FEI Nurnber Applied For
ar JES , FL nr/ls s A 59-35985¢ / Not Applicable
Zip T Country T Ziph Country ~ ) - .y h-sa 75 Additional ’
5. Certificate of Status Desired O - ;
3417 U354 341/7 US4 3870 A
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANTA' ROBERT A Street Address (P.O. Box Number is Not Acceptable}
e BIBINAVESW. . e e — ——
NAPLES FL 34117 '
City Zip Code
P FL
8. The above named entity submits 1 tement for the purposa of changing its registared office or registered agent, or both, in the State of Florida.
- v
SIGNATURE 4.2p-0
prinid nara of iegistarad agant and ttie if appicable. [NOTE: Registorad AQent SIQNBtLe 18quired whisn Nensizung) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOWI!t FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund C:Hrg:utr':)n. "9 fg,’gowh:?;? e

CR2E034 (9/99) ‘

(See critaria on back) Make Check Payabie 10 Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD . O Delete Tme O Change ) Addilon
NAME GRANANTA, ROBERT A KAME
STREETADDRESS | 3575 31 AVE SW STREET ADORESS :
om-si-2F | NAPLES FL 34117 elry-S1-2p
ume viD » O Detete me D) Chenge L Additan
NAME GRANATA, CHRISTINE NAMIE
st aooness | 1829 TAMIMAI TRAIL NORTH snerionness | 39S o AvLE S
emr-s1-2F "1 NAPLES FL 34102 CITY-S1-2P A ST ,fd- T4/ 7
TIFLE O Delete TME o Ochange [T Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS '

) BEELL 100 N PRSP S - = e Roestze ) - o T
TIE O Deletz TIRE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-sr-2ip ,

TIE O Detete TInLE [ change [T Addition
NAME NAVE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CY-S1- 2P

TLE O Deiete TnE ! O Change [ Addition
NAME HAME :

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P :

indicated on this report or supplarental report is frue and accurate and that my signature shall have the same legal e

changed, or on an altachment with an adgs£, with all other like empaowered.

LYRET

e ¥

of the corporalion or the receiver or trustec egpowared 10 oxecute this report as required by Chapter 607, Florida Statwtes;

13. | hereby cartify that Ihe information supplied with this filing doas nat qualify for the exemption stated in Saction 1 19.07&3)6). Fiorida Statutas. | furthar certify that the information

act as if made under cath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

SIGNATURE: _JJ#7L.

4.29-00 (99 425002 0

Daylima Phona ¥

o



