2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Narne

S26035

DEVELOPERS OF SOUTHWEST FLORIDA REALTY, INC.

IHE

Secretary of State

03-13-2003 90094 024 ***150.00

Principal Place of Business

Mailing Address

U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—024051 1 Not Applicable
Zi Count Zi Count iti
" uniry P Lty 5, Certificate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
' Nare
WOTITﬂ(Y, ED Street Address (P.O. Box Number is Not Accepiable)
223 TAYLOR ST
* SUITE 301
PUNTA GORDA FL 33950 City FL | @rCoce

8. The above named entily submits this statement for the purpose of changing its re:

the obligations of registered agent.

SIGNATURE

v

gistered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

o ——r

Signature, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!! FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCHS IN 11

TILE VP (1 petete TITLE [ Change [ Addition

NAME DERRINGTON, GORDON HAME

street acoress | 445 BELEDERE CT STREET ADDRESS

orv-st-ze | PUNTA GORDA FL 33950 CITY-S5T-2IP

IFLE PS ] Delete TMLE Clchange [ Addition

NAME CRIST, DOUGLAS E NAME

stheeT apokess | 2305 BOLLMAN DRIVE STREET ADORESS

crv-sr-ze | LANSING MI CITY-ST-2IP

TITLE VPT O Delete TILE [ change [ Addition

NAME JOHNS, LEWIS D NAME .
" sTReeT anoRess | 316 E MICHIGAN AVE™ — e "STREET ADDRESS TTTTT T T e

CITY-ST-2IP LANSING MI CITY-5T-21P

TITLE O pelete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-8T- 2P

TIMLE O petete TITLE [JChange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-S5T-2IP

12. | hereby certify that.the infdrmation

of the corporation or the re:
changed, or on an attachmerwith al

SIGNATURE: _\S%r

iver or trujtee empo

plied with this filin
indicated on this report or Ruppiemenigl report is{

agcu
ded fo e \'s report as required by Chapter 607, FlorigaStatu
IW : k d
é /v /

RTSREBECUIRED

e a

powere

a
o
AL

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tesy and that my name appears in Block 10 or Block 11 if

03

94/l - &3 §- 422D

SIGMNA

E ANC TYP1.D 'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #

CR2E034 {(10/02)



