2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \/I m
FITZGERALD FAMILY REALTY, INC ay 03, 2000 8:00 a
PN Secretary of State
05-03-2000 90036 034 ***150.00
Principal Place of Business Mailing Address
5638 ANTIETAM DR. STE A 5633 ANTIETAM DR. STE A
SARASOTA FL 342314902 SARASOTA FL 34231-4902
s us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS‘SF’ACE
City & State City & State 4. FEl Number Applied For
59—2136624 Not Applicable
2‘ 2 et
P Country P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - -] Name - ST T sEE T
F'TZGERALD' JOSEPH G Street Address (P.C. Box Number is Not Acceptable)
5638 ANTIETAM DR, STE A
SARASOTA FL FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titte if appiicable {MOTE: Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloct o
; X tion Carmpaign Financin
Tax filing requirement and elects to do so. \ After MAY 1, 2000 Fee will be $550.00 Tr:?:t |IS:nd CO?’WIII’?;uliOn. 9 O §i‘e%9°hgaeye'sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP O Detete TLE [ change  [] Addition
HAME HYZGERALD, JOSEPH G WAME
stReeT ADDRESS | 5638 ANTIETAM DR STE A STREET ADDRESS
orv-stzp | SARASOTA FL 34231-4902 GITY-ST-2P
e DT O Delete e O chenge [ Addition
NAME FITZGERALD, KEVYN NANE
steer anoress | 5638 ANTIETAM DR STE A STREET ADDRESS
av-sze | SARASOTA FL 34231-4902 CTY-57-7P
TITLE . . Dﬁlgglgte TITLE O change  [J Addition
HAME R T T ’
STREET ADDRESS STREET ADDRESS
bw—sr-zw CITY-81-2I1P
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TTLE h [T pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] ] pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZP
13. | hereby-c_ertify that the information supplied with this filing does nat quality for the exemplion statgeln 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 sigrasg shall fvefthe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiysro pe empowered 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme
G700 (54) Fr4- Yyng

SIGNATURE:

" Data S~ Daytime Phone #

C:R2F034 (9/9%)



