. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S76339

THE REAL ESTATE NETWORK OF SOUTHWEST FLORIDA, IN

C.

Principa! Place of Business
1715 STICKNEY POINT RD
A12 ,

SARASOTA FL 24231 Us
us

Mailing Address
PO BOX 1322
OSPREY FL 24229

2. Principal Place of Business

1909 BAxwoop DRIVE

3. Mailing Address

Suite, Apt. #, eto,

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90358 048 ***150.00

RTALEACREIRERRRGMmAn

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
SARASSTA . T 65-0283305 Not Applicable
Zip " Country Zip Country . ! $B_75 Additionat
29231 SARASOTA 5.. Certificate of Status Desired Od Feo Required
6. Name and Address of Current Registered Agent T B '7.”Name and Address of New Reglstered Agent ~
Name

VOIGT, STEPHEN F., PA. Straet Address (P.O. Box Number is Not Acceptableg)
2042 RIDGE RD
SARASOTA FL 34239

City

Zip Code

FL

8. Tne above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and title if applicable.
~

{NOTE: Registared Agant signature requirad whan reinstating)

DATE

" FILE NOW!! FEE 1S $150.00
Atter May1, 2003 Fee will be $550.00
Make Check Payable to Florida Départment of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTCRS 11. ADDIT) NS/CHANGES TO CFFICERS AND DIRECTORS IN 114

TTLE P 1 pelete TTLE sBU'F‘H “ - Ml XE. A [#thange [ Addition
NAME BURKERT, MIKE NAME

sweer aoress | 1715 STICKNEY POINT RD STE A-12 steeraooness | 1999 Bay Woop DRwE

orstp | SARASOTA FL 34231 GIY-5T-2P SARASETA , Fu_. 34231

TTLE 1 petete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

e - Tor T s S e e Fyptg e T e e SR Clchange [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY - §T-2IP

nTLe [J Deiete TITLE [J changs  [T] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE O petete TILE [J Change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TIME [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachm ith an adgle

SIGNATURE:

. with all other like empowered.

180k, SoUIRED

S}GNATUHE ANDTYRED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Mive v edotT 00

Date J

ayurrn{ Phone #

4’*‘-”«"’0‘3 oyt)5875997
bl e 7|

L1 2£2550

AY

CR2E034 (10/02)



