2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o
- n
DOCUMENT #  P99000095526 Mar 25, 2002 8:00 am;
1. Entity Name Secretal ’f Of State >
CENTURY 21 - #1 SUNBELT REALTY, INC. 03-25-2002 90151 034 ***150.00 N
Principal Place of Business Mailing Address
725 CAPE CORAL PARKWAY WEST 725 GAPE CORAL PARKWAY WEST
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address , m“"l HI ’l”l m" II“l IIN "m II"I "m I“H I"ll "I’I Im IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59'361 1925 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $B'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAT[’ BARBARA M Sireet Address (P.O. Box Number is Not Acceptable)
725 CAPE CORAL PKWY W
CAPE CORAL FL 33914 ‘
m City FL Zip Code
8. Thefahoys gEd entity submits thisatqtement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
q S-/2A-02
SIGNA el e
Signature, typed or prirtad name of (egislered agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
;‘ . . . P . . n '
b Ihlsfiprporallgn s ehtgrblc(‘e t? sz—tﬂlslfyéts Intargible FILE NOw1!1 FEE ’&," $150.00 10. Election Campaign Financing $5.00 May Be
axi |n.g rfequuemen and elecls 10 9o so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
{See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [J Addition §
NAME WATT, BARBARA NAME @
STREET ADDRESS | 725 CAPE CORAL PARKWAY WEST STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP w
c
TITLE 3 celete THLE [JChange [ Addition § &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITy-51-2IP
TITLE O Dalate TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GiTY-ST-2IP
TILE O Delete TIMLE {J Change ] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the | pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep tal 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
of the corporation powgfed t& execute this s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfattachm S, Wi ike e
e i A ~/2-02 .Sy 7%
SIGNATUR Ly XL L / S39-5¢S-5/73
SIENATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




