2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
'
!
'

DOCUMENT # 308997 May 16, 2000 8:00 am

FLORY REAL ESTATE, INC. Secretary of State

05-16-2000 90110 038 ***150.00

Principal Place of Business Mailing Address
1255 § TAMIAMI TRL PO BOX 2555
SARASOTA FL 34239 SARASOTA FL 34230-2555
us us
[]
2. Principal Place of Business 3. Mailing Address ”Ilm m” II’I II I ” m m I" I ” u"l
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1 148747 Not Applicable

2p Country Zp Courtry 5. Certificate of Status Desired [} ?g'ggq Qfsci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MOGRE, ROGERS T Street Address (P.O. Box Number is Not Acceptable)
1255 S TAMIAMI TRAIL
SARASQOTA, FL
SARASOTA F
SOTA FL 34239 City FL | ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or pnntad name of registered agent and ttle if applicable. {NOTE. Registerad Agent signalure required when reinslating) DATE
s oo st | par MAY 32000 Fog wih bo Sss00p | 10 SecionCamsson Francig - $5.00 vay e
g re Trust Fund Contribution. O Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIREGTORS IN 11
TITLE PTD 1 Delete MLE [ Changs [ Addition
NAME MOORE, ROGERS T NAME
sTREET ADDRESS | 1255 S TAMIAMI TRAIL STREET ADDAESS
CITY-57-21P SARASOTA FL CITY-ST1-21P
TITLE VvsD O] Delete TITLE [Jchange [ Addition
NAME MOORE, ANN Y NAME
sTreer aporess | 1255 S TAMIAMI TRAIL STAEET ADDAESS
GITY-ST-2IP SARASOTA FL GITY-ST-2IP
TITLE ‘ [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS oy . STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TMLE O Getete TITLE [ Changs ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE [} Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 4 CTY-ST-2IP
e’ ’ [ Delete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P LY -5T-7P

13. | hereby cerlily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, gr on an attachmant with ress, wilh, al! other like empowerad.

SIGNATURE: HE Y R =27

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &

CR2E034 (9/99)



