2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H83410

1. Entity Narme

RIDDELL REAL ESTATE, INC.

Princigal Place of Business

3400 5. TAMIARE TR,
SARASCTA FL 34239
us

Mailing Address
3400 S.TAMIAMI TR.

SARASOTA FL 34239
us

2. Princ pai Place of Business

3. Mailing Address

Suite, Apt #, ete

Suite, Apt. #. eto

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90321 005 ***150.00

AUURYUEY

MR

[

OC NOT WRITE IN THIS SPACE

A

Ciy & State

City & State

4 FElNumiber 50471976

Appled For

Not Applcavie
£ Countr Zi Country i
v v b LY 5. Coriificato of Staws Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RIDDELL, JEFFERSON F.
3400 S TAMIAMI TRAIL
SARASQTA FL 34239

Street Address (P.O. Box Numbaer is Not Accentab'e)

City

Zip Code

8. The above named enity submits this statemen: for the purpose of changing ‘ts reg stered office or registered agent, or bolth, in the State of Florida

SIGNATURE

Sgnaure, typet or or e name of regisierees agent anc ile it applicakia

(WD Ve Rasgisterca Agert sigraiurs rec -aa wher e rsatng) DATE

9. This corporation ‘s eligiole ta satisty its Intangible
Tax filing requirement and elects to do so

10. Election Campa’'gn Financing

$5.00 May Be

(See criteria on back) I Trust Fund Coniribution. Added 10 Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 1
TLE DPST ] Delete TTLE [ change [ Acditan
NAHE RIDDELL, JEFFERSON F. NAMT
sresTADCRESS | 3400 S TAMIAMI TRAIL STALCT ADDRESS
oIy -gT- 219 SARASOTA FL . GTY-5T-210
s ] oelete TTLE [ Crange ] Additon
j JME HAME
STREST ADZAFES SIREET ADDRESS
Y- §0- 21 CITY-5T-2IP
L 7 Delste TITLE [ Crangz ] Additen
NAKE NAME
STREET ASDRESS STREET ADGRESS
SITY-ST-71P CITY-ST- 2P
TITLE 7 Delets TITLE [JCrangz T Additon
MaME MANE
STREET ADURESS STREFT ADDAFSS
CITY-ST-21P GITY-5T-7iP
TME 1 Delets TLF 1 Change £ Additon
NEME HANE
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIlY ST 2IP
THLE 1 Delete TILE [Jcrasge O Additen
NAYIE NAME
STREZT ANGRESS STREET ADDRESS
CITY-5T-2 CIry-s1- 2P

13. | hereby certfy that the information suppligd

L

' i}
;EIGNATUHE/AND TYPEDfR PRINTED NAME OF hlGry\IG OFFICER R DIRECTOR

ith this iling does not qu
indicated on this report or supplemeniafeport is true and
of ihe corporation ar the receiver or trugtee ephpoweg

changed, or on an attachment with anfaddreés, \

| #i
4 4’

courate and

i

v for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy trat trhe information

that my signature shail have the same legal effect as it made under oath that | am an oificer or direciar
t as required by Chapter 647, Florida Statutes: and that my name appears in Biock 11 or Block 1207

4/ 1/0 ) (4412641300

Caytre B

s

S~ |

B AT B

CR2E034 (10/00}



