2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F56568

1. Entity Name

INVESTORS REALTY OF SARSOTA, INC.

Principal Flace of Business

€77 NORTH WASHINGTON BLVD
SARASOTA FL 34236

Mailing Adgress

677 NORTH WASHINGTON BLVD.
SARASOTA FL 342364241

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AT

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90112 001 ***150.00

JUURIER AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
59—2146775 Not Applicable
Zi Countr Zi .
P TR P Country - 5. Certificate of Status Desired o $8.75 Additional
. e S Sy e o . - FE@_ROQUIred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, MARY WOODS
677 NORTH WASHINGTON BLVD.
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed namé of registered agent and itle f applicabla.

(NQTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back) [

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 0.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICEARS AND DIRLCTORS IN 11

me PD O Deiste T 'P'D W Change (] Addiion | =
AN ENGLE, HOWARD L. NAME HowArRv L . . z
seeT anoress | 474 N. LAKESHORE DR. #2311 STREET ADORESS ;.777‘1{’ NelooDd Dow -
CITY-ST-ZiP CHICAGO iL CITY-ST-7P S ﬁRH’SOT A F‘L‘ 3

TILE Vsh [ Deleta TITLE Change (] Aadition ¢
e ENGLE, CHARLOTTE S. e gfcxe ‘F? TTe S .

streer aooaess | 474 N. LAKESHORE DR. #2311 STREET ADORESS o0 D pow

orv-stze | CHICAGO IL CITY-5T-ZP TA, FlL. 3]}.;.,3{

TILE ) {J Delete TIME [J Change [ Addition
HAME S NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TME - O Delete TITLE [Jchange [ Addition
NAME n NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2P

TITLE [ pelate TITLE [ Change £ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ClTY-ST‘?P ﬂ

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report ar supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 1o execute this repart agrequiped by Chapjer,
changed, or on an attachment with an address, with all other like empowerad.

ignatyfe shall have t

(3Xi), Florida Statutes. | further certify that the information
ga! effect as if made under path; that | am an officer or director
t 1atutgs; and that my name appears in Block 11 or Black 12 if

(s

SIGNATURE:

Date

G -ZTR-23 34

/.

J



