FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
Apr 18,2002 8:00 am §
it ecretary of State ,
ANNA MARIA REALTY, INC. 04-18-2002 90338 009 ***150.00
Principal Place of Business Mailing Address
9805 GULF DRIVE 3805 GULF DRIVE i A
BOX 835 BOX 835
m | m 5 “ll”l Ml’ I““ Il“l Iml ml”ll] m]l m}] nln lml m” lm}l"l
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1525030 Not Applicable
ZP Lo f Coumy SR e | PO | gCamifioate of Statis Desited ™ []-==$B-75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNNELI" DORIS A. Street Address (P.O. Box Number is Not Acceptable)
406 13TH ST, W.
BRADENTON FL 34205
City FL Zin Cede
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
Signatura, typed or primted name of ragisterad agent and title if applicabla, {NQOTE: Registered Agent signature required when reinstating) DATE
[y
. Lo b s : 1)
9. This corporation is eligible to satisfy its Intangible FilLE NOWY! FEE IF:\ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - : Y
N : ’ Trust Fung Contribution. Added ta Fees
(See criteria on back)_“ O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PTD O oelete TILE [0 Change [ Addition | &
HAME FRANKLIN, MARIE NAME &
sTREET ADDRESS {504 77TH STREET STREET ADDRESS §
CITY-5T-2IP HOLMES BEACH FL CITY-ST-2P u
- o
TITLE SD [ pelete TITLE [ Change [ Addition | &3
WAME FRANKLIN, NORMAN M. NAME
STREET AODRESS | 504 77TH STREET STREET ADDRESS
omy-st-2ie~ .| HOLMES BEACH FL. - — - . - PR 110 281 o - - .
TIMLE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE [ Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP
TE O Delete e i Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-s1-22
13. | 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or an an attachment with an address, wi

empowered.
SIGNATURE: SN AT gy ) 22875

Daytime Phona #

7577 (45O MarielFranklin 4’%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data




