FILED -
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am g

DOCUMENT #  P99000103523 ecretary of State
1. Entity Name 04-28-2003 90512 034 ***150.00 '
SNELL REALTY GROUP, INC.
Principal Place of Business Mailing Address
3655 BONITA BEACH RD.. UNIT 3 3655 BONITA BEAGH RD. UNIT 3 JULUO0I1D
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
I N (AT R
Suite, Apt. #, etc. Sulte, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number 5 09 Applied For
6 73787 Not Applicable
ap _ 1 kcoun"y fr Country 5. Certificate of Status Desired D ?8 -75 Addtional
e E e e R | 2 men USSR N s eé Required .
6. Name and Address of Current negislered Agent 7. Name and Address of New Reglstered Agent -
Name
SNELL, JERRY B Street Address (P.O. Box Number i NItA tabl
Iy AN I
3655 BONITA BEACH RD., UNIT 3 et Address (PO, Box Number s Not Acceptane)
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
" FILE NOWIIL FEE IS $150.00 . o
4 - 8. Election Campaign Finanging $5,00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution, O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | BEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 1 Delete TILE [ Change  [JAddtition 3
NAME SNELL, JERRY B NAME =
streer aooness | 3655 BONITA BEACH RD., UNIT 3 STREET ADDRESS g
CITY-5T-2P BONITA SPRINGS FL 34134 CITY-ST-2IP &
o
MLE D OJ Delete TITLE I change 3 Addition |
NAME SNELL, LINDA B NAME
sTreer anokess | 3655 BONITA BEACH RD., UNIT 3 STREET ADDAESS
omy-gt-2i..—.| . BONITA SPRINGS FL 34134 e Rpesre | )
TITLE VP [ Delete TITLE Clchange [ Addition -
NAME ROWE, WILLIAM W HAME
streeT aooRess | 1440 LAPETITE CT STREET ADDRESS .
CHTY-ST-2IP NAPLES FL 34104 ¢ITY-ST-2Ip _
TILE 3 Delete TITLE [ Change (] Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TIME O change (| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repoTTraupplemental regert is true an accurate and that my signature shall have the same legal effect as if made unader cath; that | am an officer or direclor
of the corporation or the receiVe rtruslee empowgred G oxe hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[

changed, or on an altachme with s cther I\ke empo 2ad.
SIGNATURE: ‘ =X (BD g=lIRED rb\\h;m B e &bt Afprce

SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




