2001 UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT # 292522 o Jan 24, 2001 8:00 am

1. Enty N Secretary of State
REAL ESTATE INVESTMENT AND MANAGEMENT CORP. 01-24-2001 95;)2]1 025 **%] 50,00

Prin_cipal Place of Business Mailing Address
635 SOUTH ORANGE AVE P.O. BOX 2064

%6 SARASOTA FL. 34290 UOUU7176

SARASOTA FL 34236 us

CR2E034 (10/00)

Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FElNumber  §G-1273973 Applied For
N Not Applicable
2o 21D~ e | 2 COUONY L L R | Country . . 5. Carificate of Statls Désired ™[] - $8.75 Additional .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOURNIEH’ ROBERT M. Street Add P.O. Box Mumber is Not A table)
re: .. BO. F1s Cceplable
46 N. WASHINGTON BLVD reet Addrese (P.Q. Box Number Is Not Accep
SUITE 21 \ =
SARASOTA FL 34238
T City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registarad Agent signature raguirad when reinstating) DATE
9. ¥hisfiorporati<l3n is ehtgibls l(: satis{fycijts Intangible FILi\I:I?W!!I FFEE I?t $150.:;)0 10. Election Campaign Financing $5.00 May Bo
ax "n,g rgqutremen and etects to do so. After M. » 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE O Change [ Addition
NAME LOVINGOOD,JOAN M NAME
streeT anneess | 4560 COOPER ROAD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-ZIP
TILE SD (3 elete I ThLE Ol Chenge ) Addition
NAME NEAL, CHARLENE JO NAME
staeeT aooaess | 1003 59TH STREET N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 342( CITY-ST-ZP
TITLE T B O pelgte TITLE [ Change [ Addition
NAME LOVINGOOD,JOAN M. : NAME
staeeT anosess | 4960 COOPER ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-71P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-21P
TITLE  pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed; or on'an attachi Hhogn address, with all otper like 2 prad.

SIGNATUR

»
SIGNATURE 4ND TYPED OR PRINTED NAMEﬁ SIGNING yﬁﬁ DIRECTOR Date Daytime Phore &
ri 3
A Py y. 4

e ‘“‘%‘5””4 o Bao Vaofes P97-371. 204



