FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

LAge)

DOCUMENT #  P99000078672 z Secretary of State
1. Entity Name 01-16-2003 90149 021 ***150.00
BUYERS & SELLERS 18T CHOICE REALTY CO.
Principal Place of Business Mailing Address
420 E. GULF DR. 420 E. GULF DR.
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33857
2. Principal Flace of Business 3. Mailing Address “"”“‘ “I lmlm” "'I“l'” IIm "'" ||"| ll"l m" ‘IIII "I' Im
Suite, Apt. #, ele. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 5 09 Applied For
6 44983 Not Applicable
Zi Count Zi Count Additi
P ountry ® ountry 5. Certificate of Status Desired d $8'75 F_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- P TE”E R - - - - = i .- T R 4 R T U -
0TTS, S N Street Address (P.0. Box Number is Not Acceptable)
420 E. GULF DR.
SANIBEL ISLAND FL 33957
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
. .y . Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE iS $150.00 ‘ . o A
@. Election C Fi i
= Ater My 1,2003 Foo wil o 55000 et cnaon % 0 S50 oo
Make Check Payable to Fiorida Department of State ‘
10, =3 ’ ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mess | PSTD O Delete TITLE Dl change [ Aciion | &
NAMEED POTTS, STEVEN R NAME =}
STREET ADDRESS? 420I GULF DR. STREET ADDRESS 3
omv-se2i: | SANIBEL ISLAND FL 33957 oITY-§1-2P 8
O ol
(LT O pelete TITLE [ Change [ Adaition %
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS - - - - - B sREETADDRESS | T - T v ot - e TEE TS T o e
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE : [3 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2Ip ) CITY-ST-ZIP
12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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
oLthe cgrporalion or thegeceiver ?]r tru Eéa empowereltlj lohex?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with all other like empowered. e il
fa i 239-39-3 )10
o = =
SIGNATURE:  SI@Ita ,WJMHHE@TEMEM 2. TS ppes. /1Y 2003
SIGNATURE AND TYPED OR Pnlhﬁb NAME OF SIGNING OFFICER OR DIRECTOR i Cate Daytime Phone #




