2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  §76339 Fglgcﬁtary of Statie1 "

THE REAL ESTATE NETWORK OF SOUTHWEST FLORIDA, IN 02-14-2002 90030 045 ***150.00
C.
Principal Place of Business Mailing Address
1909 BAYWOOD DR PO 80X 1322
SARASOTA FL 34231 OSPREY FL 34229
us ) us
S — S IRIIERERETRAVIRI IR ERI
S éfuc,b:wm @MKD
Suite, Apt #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
- {2
City & State City & State 4. FEI Number Applied For
%%Tﬂ ‘: L 650283305 Not Applicable
Country, Zin Country " ‘ $8.75 Additional
ﬂj\{ ,7/ 3 ‘ l) . 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOIGT STEPHEN F PA. Q Street Address (P.O. Box Number is Not Acceptable)
1444-BEERIBGERD Dour. e (Livee Ko
SARASOTA FL 34239
A : -
4‘, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
T

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE N "t FEE IS $150. . . , .
Tax filingrequirementgand slects toydo s0. ¢ 1 AﬁEr‘Man 1c,w2‘:)02 Fee will$be 2505%.00 10. Electlon Campﬂlgﬂ F.mancmg $5.00 Mmay Be
S rust Fund Contribution. O Added to Fees
(See criteria on back} () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TILE - - ﬁ\(:hange O Addition
NAvE BURKERT, MIKE NAME rﬁun WERT MIKE ;
STREET ADDRESS | 1009 BAYWOD DR STREET ADDRESS | | 1 5 ST‘(C_KUEL' ﬂ INT QQ ~Se M L
CITY-S1-21P SARASOTA FL 34231 CITY-ST-7IP QMJGSO‘TN 2 \t 2.3
TITLE O oelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS.|. ;- «... . - - STREET ADDRESS
cmv-st-ze, |- CITY-$T-2IP
TLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
ek 3 Detste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS L o . .
—CITY-BI-2R—— ]~ e —= - T = —§ omy-sTap T ﬁ_
TILE [ Delete TILE [T1 Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true ané? accurate and that my signalure shall have the same iggal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an addressmwsb all other like empowered.

((mlléf_\T e @AﬁPED 1/2—‘3 oz_ 94.'/414 )2 S

E AND TYPED OR ﬁnso NAME OF OF SIGNING OFFICER OB#EGIOR Date | q’awme Phane #
. g, gl _pl— e P L g

of the corporation or the receive
changed, or an an attachment

SIGNATURE:

FOUY LI

W

CR2E034 (9/01)



