2003 FOR PROFIT CORPORATION ADT 07F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 8829950

ecretary of State
DOCUMENT # J26874
1. Entity Name 04-07-2003 90202 039 150.00
EFFORT REALTY, INC.
Principal Place of Buginess Mailing Address
475 S TAMIAMI TRAIL 479 S TAMAMI TRAIL )
NOKOMIS FL 34275 NOKOMIS FL 34275
Sulte, Apt. #, etc. Suite, Apt. #. gic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
592711641 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired (| ﬁg gesq l’f:?gc',tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
T R T e o ST Cene e NAMNR e et e = =z st
THlTSCHLER T]MOTHY C. Street Address (P.C. Box Number is Mot Acceptable)
2509 BAYSHORE RD
NOKOMIS FL 34275 ;
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. | am familiar with, and accept
the abligations of registered agent.

~SIGNATURE

Signatura, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agent signalurs raguired whah reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N )

Atter May 1, 2003 Fee will be $550.00 e panana 1 $5.00 vay 5e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TME [ change [ Addition
HAME TRITCHELER, TIMOTHY C NAME
stReer aporess | 2609 BAYSHORE RD. STREET ADDRESS
orv-stzr | NOKOMIS FL 34275 £y -ST-2P
THLE [ Delete TTLE Ol change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CTY-ST-2P
TITLE [ Detete TITLE . [ Change [ Addition
_NAME. N e e - S s B e e e -
" STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
me [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP ! CITY-ST-2P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Secticn 119.0';’(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and mal my signature shall have the same legal effect as if made under path; that | am an officer or director
aof the corporanon or the receiver or trustee empowered 10 Exoe : rt as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

%MC RS 083 (Gar) 485~ 5246

SIGNATURE: _ <ty -rf’ e
SIGNATURE AND er‘Bﬁ‘F:uTsn NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

CR2E034 (10/02)



