2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ9000070807
FLORIDA REAL ESTATE EXCHANGE CONNECTION, INC.

Principal Place of Business

4700 N TAMIAMI TRAIL
NAPLES FL 34103

Mailing Address

4700 N TAMIAMI TRAIL
NAPLES FL 34103-3059

2. Principal Pltace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90031 012 ***150.00

W W R R A W

AR

DO NOT WRITE IN TH!S SPACE

MR TR

MATTHEWS, BETTYE J
186 VIA PERIGNON
NAPLES FL 34119

City & State City & State 4. FE| Number - Applied For
9P 36028 eS” Not Applicable
Zi n i iti
P Country 2p Country 5. Certificate of Status Desired O $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e p— — T - Name - - — -

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad or printed nama of registerad agent and utle if applicable.

{NOTE: Ragisteraed Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 55,

FILE NOWH! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Finanscing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD O Delete TILE [ Change [ Addition
HAME MATTHEWS, BEYTYE NAME
STREET ADDRESS | 4700 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FI. 34103 CITY-ST-2IP
THILE 1D O elete TITLE [ change [ Addition
NAME MATTHEWS, BETTYE J NAME
STREETADDRESS | 4700 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY -ST-21P
TITLE SD - [ celete TITLE [ Change  [J Addition
nave - | MATTHEWS, WARREN R— S e = T NAME T S (e S - - T N
STREETADDRESS | 4700 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-21P
TITLE VD O oelete TILE [ change [ Addition
HAME JONES, SANDRA L NAME
STREET ALDAESS | 4700 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TILE [ Delete” TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report ig

SIGNATURE:

ROy S e ael
TR /qees

0
PRI e

ted In Section 119.07(3)()), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
1apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND‘!’ED OWNTED NAME OF SIGNING OFFICER OR DIRECTCR
L=

//3.7/00 Yy 423 066"
7

Date / Daytime Fhona #

CR2E034 (9/99)



