2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76339

1. Entity Mame

THE REAL ESTATE NETWORK OF SOUTHWEST FLORIDA, IN

0407006

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90041 011 ***150.00

Principal Place of Business Maiiing Address

1909 BAYWOOD DR PO BOX 1322 )

SARASOTA FL 34231 QSPREY FL 34229 6 d4idV

us us

s ST NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGCE
City & State City & State 4. FEINumber  §5-0283305 Applied For

Not Applicable

Zip ) Counlry— Zip Country 5. Cenrtificate of Status Desired O gg.ggﬁ:jgéﬁor_\al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VOIGT, STEPHEN F., PA.
1414 BEE RIDGE RD

Street Address (P.O. Box Number is Not Acceptable)

SARASQOTA FL 34239

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, typed or printed name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9, This f:.cwrpc:ra‘(iolnI is eligible to satisly its intangible |- FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o

Taix filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 =
TILE P [ Delete TITLE Oichange [ Additon | S
NAME BURKERT, MIKE NAME =]
sTReeT abcress | 1909 BAYWQD DR STREET ADDRESS 3
CITY-ST-2iP SARASOTA FL 34231 CiTY-ST-2IP g
TITLE [ Dalete TIILE {J)change ] Addition E:)
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE B T Ooelee J e B =T - T ClChange  [TAddttion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP
TILE [ Defets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Deete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-S7- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeifer or trusiee gmpowerag to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmy tyan addfesy iF other like empgwered.

SIGNATURE:

WING OFFIGER OR DIREGTOR

03‘/ 17 Jor 4y Ja229949

Date J (Jaynme Phong #




