2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS9000070807

FLORIDA REAL ESTATE EXCHANGE CONNECTION,. INC.

Principal Place of Businass
4700 N TAMIAM) TRAIL
NAPLES FL 34103

Mailing Address
4700 N TAMIAMI TRAIL
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

FILED
034FR -2 PH 2: |9

SECRETARY OF gT
TALLAMASSES éLOF%rA

A0

(T

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Applied For
59-3602565 Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent . - -_ . __{. .. . .. 7. Name and Address of New Registered Agent .

Name
MATTHEWS‘ BETTYE J Street Address (P.0. Box Number is Not Acceptable)
186 VIA PERIGNON
NAPLES FL 34119

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registarad agent and title if applicable. {NCTE: Regislared Agent signature required when rainstating) DATE

¢ FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE e e Addl on
wne | MATTHEWS, BETTVE e 402/ T3--D1032-- 015 — #4900, 1

STREET AGDRESS | 4700 N TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZP

TITLE 1)) O Delete TITLE [ change [ Addition
NAME MATTHEWS, BETTYE J NAME

STREET ADDRESS | 4700 N TAMIAMI TRAIL STREET ADDRESS

crv-sT2P | NAPLES FL 341031 CITv-81-21P

e —-= —-1§pH-~ S = re— —~ .- —[peete- -—-—f THE~~ - |- ez . ‘ o [ Change [ Addition
HAME MATTHEWS, WARREN R NAME

STREET ADDRESS | 4700 N TAMIAMI TRAIL STREET ADDRESS

omv-sT-2 [ NAPLES FL 34103 CITY-5T-2IP

TILE VD O pelete TITLE [0 Change [ Addilion
HAME MATTHEWS, WARREN R NAME

STREET ADDRESS | 4700 N TAMIAMI TRAIL STREET ADDRESS

crv-st-z¢ | NAPLES FL 34103 CITY-ST-21P

TINLE ‘ O Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-ST-21P

12. | hereby certity that the infermation supplied with this hlmé_] does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportf} true and accurate and that my spgnature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee e ed 1o execute thi ort asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre .
SIGNATURE: , L;-ﬂth. 5/%% 3
. / SIGNATURE A‘DWP? }v PRINTED NAME OF SIGNING OFFICEFr OR DIRECTOR i Date

%30 %02 obog

Daytims Phone #

»

Z802est

AY

CR2E034 (10/02)



