2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
1 Enty Name Secretary of State
CENTURY 21 ~ #1 SUNBELT REALTY, INC. 05132001 S00eS 017 150,00
Frincipal Place of Business' Mailing Address
725 CAPE CORAL PARKWAY WEST 725 CAPE CORAL PARKWAY WEST
CAPE CORAL FL 33914 GAPE CORAL FL 33914
A R K WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S9-3¢118 éP;'UED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'ggqﬁggéﬁmai
~" - 6, Name and-Address ot Current Registered Agent. .- -~ . .. — _..7. Name'and Address of New Registered Agent
Name -
EDY, WILLIAM T ESQ earbm m w!L‘H'

201 NICHOLAS PARKWAY WEST

Street Address (P.O. Box Nurnber is Not Acceptable)

CAPE CORAL FL 33991 725 Cape Coral ph‘,ﬂ w

. “ Cope Cocal FL 558014

7 -

L J
this %;ﬁor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3087/

SIGNATURI
mrlaffa, typed or printed nama of registerad 5gem and title if appll;abla. {NOTE: Registers-d Agent signalure required when reinstating) DATE
9. This corporalion is eligisle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TIME [Jchange ] Acdition
NAME WATT, BARBARA NAME
STREET ADDRESS | 725 CAPE CORAL PARKWAY WEST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2¢
TITLE 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP _ CITY-ST-21P
TmEST T et~ N ciom eon-Delete. R e [ change [ Addition
HAME NME | TR A ——— 2 - -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2iF
e [ pelete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.71P
TME [ petete TIHE [ Change [ Addition
NAME NANME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal
of the corperalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga

changed, or on an attachmagt with an address, with all other like empowered.

@PEZ

WE OF SIGNING OFFIGER OR DIREGTOR

effect as if made under oath; that | am an officer or director
glutes; and that my name appears in Block 11 or Block 12 If

Daytime Phone #

;

CR2ED34 (10/00)



