2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 292522 Feb 07, 2000 8:00 am
1. Entity Name S t f St t
REAL ESTATE INVESTMENT AND MANAGEMENT CORP. ecretary or State
02-07-2000 90050 050 ***150.00
Principal Place of Business Mailing Address
635 SOUTH ORANGE AVE P.C. BOX 2064
16 SARASOTA FL 34230-2064 v uvavUUL
SARASOTA FL 34236 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59-12?3973 Mot Applicable
P . Country B : Country 5. Ceniticats of Status Desired | $8‘75 Addmonal
- - L N . - e e = .- .- e - R L s s Fee Requlredf o mme TR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOURNIER’ ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD
SUITE 21
SARASOTA FL 34236 _ ‘
City FL Ziy Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida.
SIGNATURE
Signature, Typed ar printed name of ragistered agent and utle if applicable. {NOTE: Registared Agent signature required when relnstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOWII! FEE IS $150.00 16. Electi on Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgflﬁzn%agfn??; nancing O $5.00 May Bo
= ution. Added to Fees
(See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ACCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE - - [Ochangs  Eeition
NAME LOVINGOOD,JOAN M . NAME
sireer aonress | 4560 COQOPER ROAD STREET ADDRESS P
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
THLE SD O pelete TITLE . [J change [ Additicn
NAME NEAL, CHARLENE JO NAME
srreer anbress | 1003 §9TH STREET N.W. STREET ADDRESS
cry-s-zp | BRADENTONFL 34209 = _ .. fjomestae o - o .
e T I oeiete TMiLE [ Change [ Adcition
NAME LOVINGOOD,JOAN M. NAME
street anoress | 4560 COOPER.ROAD STREET ADDAESS
CITY-ST-71P SARASOTA FL 34232 CITY-ST-2IP
TITLE [ Delete THTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP ' . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing coes not quality 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 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 empowergd to exoetié this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 11 or Block 12 if
changed, of on an alta ith.an address, with gll otherlike gmpowered. Q“?/ /s

SIGNATUR

sl s aen Y R s I

L e g
ND TYPED QR PRINTED WE C?Sﬁ?NIP}dOFFICEH?R DIRECTCR / Data Daytime Phane #
f S S - gl P 4

e B e T o A W Py’ &F oWF oo



