2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S26035

1. Entity Name

DEVELOPERS OF SOUTHWEST FLORIDA REALTY, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90080 023 ***150.00

Principal Place of Business

Mailing Address

1250 MARION AVE BOX 511448
SUITE 301 SUITE 3 .
i
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951-1448 LUVIO0 S
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-024051 1 Not Applicable
i i Count iti
Zlp Country Zip ouniry 5. Certificale of Status Desired O ?galgfq lﬁ::l:f;tlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOTTTZKY, ED Street Addrass (P.O. Box Number is Not Acceptable)
223 TAYLOR ST
SUITE 301
PUNTA GORDA FL 33950 T FL [ Z»Cose
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.
SIGNATURE
Signalura, typed or printed name of ragistered agent and titie It applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS %50.00 > 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi 50.00 o T{:;Ig\r;ma(r:n;\a‘l:?gm:: neina f(?de%?ahéziss e
(See criteria on back) d Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP ADe\ete TITLE V' A~ ﬂChange O3 Addition
NAE LEONARD, FRED NAME Gordon DECR/ &7

STREET ADDRESS | 1250 W MARION AVE # 24 STREET ADDRESS | SLAAS LIEL VEZ)EEé. e .
or-st2¢ | PUNTA GORDA FL 33950 ov-size | Dy M7 Eoado, L Z3 9T

THE PSD O oetete e Clchange [ Addition
NAME CRIST, DOUGLAS E NAME

sTReeT ADDRESS | 2305 BOLLMAN DRIVE STREET ADDRESS

CITY-ST-2IP LANSING MI CITY-ST-2IP .

THTLE VFT > O velete LE [ change [ Addition
NAME JOHNS, LEWIS.D NAME e -

streeT ADDRESS | 316 E MICHIGAN AVE STREET ADCRESS

CITy-s1-2ip LANSING M| CITY-ST-2P

TiTLE M1 pelete TITLE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2 CITY-5T1-2IP

TITLE [ Delete TILE o [ Change (] Addition .
NAME NAME ’

STREET ANDRESS STREET ADGRESS

CITY-S1-7iP GITY-ST-2IP

TITLE {1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filiné; does
indicated on this report or sfippleMental report is true 88

not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation

e this report as raquired by Chapter 607, Florida Stat§tes; and that rmy name appears in Blogk 11 or Block 12 ¥

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

b HED Ha lon  QV-639-Yozx

7

Date Daytime Phone #

P

D TY RINTED MAME OF SIGNING OFFI QR DIRECTOR
ytu\l\.\mnq 3 ﬁD‘-K;"‘
AV RS s

[ —

CR2E034 (9/99)



