2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO1732 FILED
1. Enty Norns Apr 07,2000 8:00 am
AFFILIATED REALTY GROUP OF FLORIDA, INC. ecretary Of State
04-07-2000 90068 009 ***150.00
Principal Place of Business Maiting Address
1510 SQUTH TUTTLE AVE. 1510 SOUTH TUTTLE AVE.
SARASCTA FL 34239 SARASOTA FL 342392607
F T v e AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59-241 1 1 16 Nol Applicable
2p Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent B}
) Name i
SMITH, ROY B. Street Address (P.O. Box Number is Not Acceptable)
11 SUNSET DR
STE 903
SARASOTA FL 34236 oy FL [ 7700

8. The above named enlity 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 printed name of registered agent and bitte it apphcable. (NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligible lo satisy is Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. L~ After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. d Added 1o Feis
(See criteria on back) & Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delsta TITLE [ change [ Addition
NAME SMITH, ROY B. NAME
streer aporess | 11 SUNSET DR, #9803 STREET ADDRESS
crv-st-2¢ | SARASOTA FL CIy-S1-2IP
T (O ekt TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delet TITLE [ Change [ Addition
NAME T . S e e . — .
SREFTADORESS | T - STREET ADRESS
CITY-ST-2P LAry-SI-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-$T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

13 hefet@ certify that the ipiormation supplied with this ffing floes not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the infarmation
indicated on this report(gr supplemental report is true gndaccurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or thesgceiveryy trustee empoweredl t hex?iute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i i ther like empowered.

N7 N .'ff*?;.:!__',-‘\,(%}‘gﬁw ﬂ\A, 4‘!1’}(;“ 44%-95%1%0 J

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Dara Dayume Phore #

e ol

CR2E034 (9/99)



