2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S26035

DEVELOPERS OF SOUTHWEST FLORIDA REALTY, INC.

Pringipal Place of Business

1250 MARION AVE
SUITE 0t

PUNTA GORDA FL 33950
us

Mailing Address

BOX 511448

SUITE 301

PUNTA GORDA FL 33951-1448
us

2. Principal P\ace of Business

24 Neahit Street.

3. Mailing Address

Suite, Apt. #, etc
SO/

St ite

Suite, Apt. #, etc.,

FILED
Apr 21, 2002 8:00 am ;
ecretary of State

-]
04-21-2002 90864 021 ***150.00 =<

WRHIOTPU

BaL(BY

RO AR

DO NOT WRITE IN THIS SPACE

p City & Slate r L City & State 4. FEI Number 6 40511 Applied For
ﬂ{'ﬂ Gorda — 502 Not Applicable
C°“”"V Zip Country i - $8.75 Additional
33q 50 5 A . \ 5. Certificate of Status Desired O Feo Required

6. Name and Acldress of Currem Reglstered Agent

7, Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

mae—— T . e - T - e A Tee= ToE T & ~Name == - - R i 3
WOTITZKY ! ED Street Address (P.O. Box Number is Not Acceptable)
223 TAYLOR ST
SUITE 301
PUNTA GORDA FL 33850 City Zip Code
FL
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
o Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
) o s . "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution, Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP O Celete TITLE O Crange [ Addition | S

NAME DERRINGTON, GORDON NAME &

staeeT aoDRess | 445 BELEDERE CT STREET ADDRESS §

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP w
—

TITLE PS [ pelete TITLE [ Change [ Addition | O

NAME CRIST, DOUGLAS E NAME

STREET ADORESS | 2305 BOLLMAN DRIVE STREET ADDRESS

CITY-ST-2IP LANSING M CITY-ST-ZP

-FITLE-- | VWPT= amr—-mn mem—r . a L[Delete ME = .. o~ = —omi imme — L s L - =.== =[] Changa- [[] Addition

NAME JOHNS, LEWIS D HAME

STREET ADDRESS | 316 E MICHIGAN AVE STREET ADDRESS

CTY-$T-2P LANSING MI CITY-$T-2IP

TITLE O Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O velete TITLE [ Chenge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

e

13. | hereby cartify that
indicated on this re|
of the corporation or
changed, or on an att

SIGNATURE:

gmpowered.

OUIRIED

doag not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
Ze and that my signature shall bave the same legal eff
& this report as required by Chapter 607, Florida Statytes; and

t as if made under oath; that | am an cfficer or director
at my name appears in Block 11 or Bloek 12 if

oyl B3G-H2TD |

PED OR PRINTED NAME OF S/ONING OEFICER OR DIRECTOR

|
Date Daytima Phona # ]



