FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S89988 '

1. Entity Name

PATRICK J. AURIT, REALTOR, P.A.

ecretary of State

04-14-2003 90230 038 ***150.00

Principai Place of Business
243 CURLEW STREET

FORT MYERS BEACH FL 33531
us

Mailing Address

869 106TH AVENUE NORTH
NAPLES FL 34108

us

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, etc.

Suite, Apt. #, elc.

TR RRORTE R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0330155 Nol Applicable
Zi Zi C iti
P Country i ountry 5. Certificate of Status Desired a $8.75 Additional
e Fea Required
~+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name

WANDERON THOMAS ==~ —~=sse—as -~ -

868 106TH AVENUE NORTH
NAPLES FL 34108

Y

[ S S ———

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida, | am famitiar with, and accept

the obl |gat|ons of reglstered agent,

SIGNATURE

RO

{‘_Asignature‘ typed or printad name of registered agent and litie if appficable.

{NQTE: Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payahle to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

indicated on this rep
of the corgoration of
changead, or on an atachment wi

SIGNATURE:

il LL-:\:-..;W uﬁ/_h_l

10, 7 OFFICERS AND DIRECTCRS 11.
TITLE PD O Delete TILE [ Change [ Addition
HAME AURIT, PATRICK NAME
streeT aDoResS | 249 CURLEW STREET STREET ADDRESS
arv-st-z2e ; FORT MYERS BEACH FL 33931 CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ paiste TITLE [T change [ Addition
NAME - B e e E e e T e ] NAME L Pk S Ly - - - some e
STREET ADDHESS STREET ADDRESS

Fe e T e e eSS T ame S s a0 nE T e s G T T ReMes 2l L e e nEl . mRT o ey o e =
CITY-§T-2IP : el CITYIST-ZIP SE— T i <. P
TITLE O pelete ~ TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
THLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the jpédTfRation supPied with This TP-dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supplerpéntal re ort is true and acc ale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
QoA sctdnthis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

‘-//7/03 23%-8(4 1073‘

SIGNATURE Annwpeumg OR DIRECTOR

fanf, ¢ Daytime Phonod

URrIL Y

. NV

CR2E034 (10/02)



