2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Sgp 08, 2003 8:00 am

DOCUMENT #  J82016 cretary of State
1. Entity Name 09-08-2003 90319 048 ***550.00
MOYNIHAN REALTY GROUP, INC.
Principal Place cf Business Mailing Address
2000 WEBBER ST 2000 WEBBER ST
SARASOTA FL 34239 SARASOTA FL 34239
- . - AGSONKACRMARR AR AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. 4, etc. Suite, Apt. # ofc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 00 Applied For

6 13248 Not Applicable
“e Country 2 Counkry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - T . - -

MOYNINHAN, JAMES A Street Address (P.Cr. Box Number is Not Acceptable)

2000 WEBBER ST

SARASOTA FL 34239

) . - City Zip Code
H e i . FL

the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am fampliar with, and accept

?/WB_

8. The above Ramegr@ntity ubmits this statement f
the cbligationsof regist agegnt.

SIGNATURE y
R - gy reﬁfd or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE r
FILE MBW!!! FEE IS $550.00 . o
L p 9. ElectionC n Fin
At Sptamoer 16,2003 s willb $750.9 st Compan rencne ) $5.00 wy oo
Make Check Payable to Florida Department of State '
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP g [ Delste TME O Change ] Additian
NAME MOHNIHAN, JAMES-A NANE
sTREET AbDRESS | 2000 WEBBER ST STREET ADDRESS
crv-st-ze | SARASOTA FL 34-2396 CITY-5T-2P
TILE STV [ pelete TMLE (I Change ] Addition
NAME MOYNIHAN, JAMES A. NAME .
streeT ADORESS | 6604 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-$T-2P
me - D - - m - . o DOoelete.. . Q.mme L e s i s e e ee [C) Change [ Additior:
NAVE MOYNIHAN, JAMES A. NAE
streer AboRess | 6804 MIDNIGHT PASS RD STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-2IP
TITLE O Detete TITLE [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N LA
TLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CRY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legat effect as if made pnder oath; that | am an officer or director
of the corporation or the recei red to execute this report as required by Chapter 607, Florida Statutes; and tpat gy name appears in Block 10 or Block 11 if
changed, or on an attachm all other lie empowered, .

1
SIGNATURE: [ S/ M=EDIRED by -39 7674

NATU/‘?M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #

AV 2i80110

CR2E034 (4/03)



