2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S26035 . Apr 13,2001 8:00 am
1. Entity Name
DEVELOPERS OF SOUTHWEST FLORIDA REALTY, INC. ecretary of State
04-13-2001 90091 028 ***150.00
Principal Place of Business Mailing Address
1250 MARION AVE BOX 511448
SUITE 301 SUITE 301 ; L
PUNTA GORDA FL 39950 PUNTA GORDA FL 33951-1448 DL e Vel
us us
e s LT N
Suite, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-024051 1 Applied For
Notl Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

T/ - T e Name - - R . e e

WOTITZKY, ED Sireet Address (P.O. Box Number is Not Acceptabl -

(:l:] ress (P.O. m able

293 TAYLOR ST I ox Number is Not Accep )

SUE 301 .

PUNTA GORDA FL 33950

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.
SIGNATURE
Signature, typad or printed nama of registerad agent and tile if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
i ian is eliai isfy i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

CR2E034 {10/00)

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ change  [] Additicn
NAME DERRINGTON, GORDON NAME
stareT anoress | 445 BELEDERE CT STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-5T-2IP
TILE PS [ pelee TILE [Ochange  [J Addition
NAME CRIST, DOUGLAS E NAME
sTreeT Aooress | 2305 BOLLMAN DRIVE . STREET ADDRESS
GITY-ST-2IP LANSING MI CITY-S1-2IP
. TIRLE o __VET, R . opeete _TITLE - ... [)Change  []Addiion
NAME JOHNS, LEWIS D NAME
streeT aooress | 316 E MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP LANSING M| CITY-ST-2P .
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . o CITY-$T-2P

) Qt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accurate\and that my signature shall have the same lega! effegas if made under oath; that | am an officer or director
i execule tls report as required by Chapter 607, Florida Statuiss; a

that iy name appears in Block 11 or Block 12 if

A - £39- #2280

0/

419

Date Daytime Phona #




