2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01}

L ]
DOCUMENT #  F04459 Mar 18, 2002 8:00 am
1~ Entty Nare Secretary of State
COMBINED CAPITAL REALTY SERVICES, INC. 03-18-2002 90048 011 ***150.00
Principal Place of Business Mailing Address
7267 BEE RIDGE ROAD 7267 BEE RIDGE ROAD
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address ‘ " " I I I ) | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59—26 13019 Not Applicable
® Country Zip Country 5. Certificate of Status Desired O $!""75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B e TEPmr s ot atst o ar T s torel S TR osas T G © L=~b:Name-: - - 2= s Mh e e E mmm o =L I
REGAN’ DONALD T JR. Street Address (P.Q. Box Number is Not Acceptable}
7267 BEE RIDGE ROAD
SARASOTA FL 34241
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE )
Signatura, typed or printed name of registerad agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
) e —_ . "
9. $h|s'«,.7|,lorporatpn :: eriltglk:E t?es{;atzs;fygs Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax liling requirement andl & 0 60 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See eriteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDST O belete TIME [Jchanga [ Addition
HAME REGAN, DONALD T JR NAME
sirger aboress (7267 BEE RIDGE ROAD STREET ADDRESS
crr-sT-zr (SARASOTA FL 342419 GITY-$T-2P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
_TLE o e i e e ceee o Opaee _ e L e o ol o o e [ Crangs [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-8T1-ZIP
TITLE O patete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-5T-ZIP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cry-S7-2IP CITY-ST-2IP
13. | hereby certify that the infesgnation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receier or trustee empowerad jo executedhis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmim ith an %yim all Ather li
. - >
L g4 d L 4 MRV AR IR - - - - Y. d
SIGNATURE: 71 (/G- F-S=04— G4/ 34 3-5 LS A
SIGNATURE AND TYPED OR FRINTED NAME DFWGFHCEH OR DIRECTOR Date Daytime Fhone #




