2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G25410

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90172 001 ***150.00

SPANISH MAIN PROPERTIES, INC.

Principai Place of Business
380t BEE RIDGE RD., STE. 12
SARASOTA FL 34233

Mailing Address
3801 BEE RIDGE RO.. STE. 12
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

AT OO

[ CHECK HERE IF MAKING CHANGES

T

v

O

City & State City & State 4. FEI Number Applied For
. 59-2276258 Not Appiicable
Zip- em—— e Country = w - = —=— —laeeZin.. | = e e GOUNTY - i e g s e = e pmagies e
P kit P ountry 5. Certificate of Status Desfred $8.75 Auditional

Fee Required |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURNER, JAMES L.
1550 RINGLING BLVD. = ..
SARASOTAFL 33577 =

Name

+

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad name of registerad agent and tide if applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW{I #EE IS $150.00
After May 1, 2003 Fee will be $550.00

* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ul

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TLE [ Change  [J Addition
NAME NEWBY, MARTIN NAME

STREET ACORESS | 3801 BEE RIDGE ROAD, #12 STREET ADBRESS

‘CITY-ST-2IP SARASOTA FL CITY-ST-7IP

TITLE sSD O pelete TITLE [JChange [ Addition
HAME BERMAN, MANDELL L NAME

STREET ADDRESS 29100 N|WESTERN H'WY #370 STREET ADDRESS

oTY-SI-2P - SQUTHFIELD MI® = B L - S

TITLE ™ O pelete TITLE ] Change ] Adaition
NAME KENDALL, HERBERT J. NAKE

STREET ADDRESS | 2427 LA MESA DRIVE STREET ADDRESS

CITY-5T-2IP SANTA MoN'CA CA ! GITY-ST-ZIP

TITLE 1 Delete TITLE | [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deete TITLE (1 change T Additien
NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .
e O Delste TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information suppli

of the corporat:on or the rece divA]

indicated on this repert or supglerental rfport is e

hil cther like empowered.

#)with thjk fiting does not qualify for the exemption stated in Section 119.07(3){i), Flarida Stawtes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Bd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Btock 11if

| BESIFMBInALl L Auronan  &)x4[o3 a-923-144

NTELIWRE OF SIGNING OFFICER OR BIRECTOR

Date

Daytime Phons #

CR2E034 (10/02)

”

+



