2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39938

1. Entity Name

BONNY SANCHEZ REALTY INC.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90230 027 ***150.00

L LT VY AV

FATY

Principal Place of Business Mailing Address
235 WINDWARD PASSAGE 235 WINDWARD PASSAGE
P.0. BOX 3128 P.O. BOX 28
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2913468 Not Applicable
. Country Zip Country 5. Cerlificate of Status Desred [ ?:;-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIERLEY, JOHN C.

100 NORTH TAMPA ST
SUNE 2120

TAMPA FL 33601

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typed or printad name cf registared agent and title if applicakle. {NOTE: Registared Agent signatute requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
s After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DpP O Delete e T Changs [ Addition
NAME SANCHEZ, BONNY A. NAME

sTReeT aoress | 235 WINDWARD PASSAGE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL ' CITY-ST-2P

TILE DvS O oelete TME [Jchange (7] Addition
NAME SANCHEZ, NORMA G. NAWE

STREET ADDRESS | 235 WINDWARD PASSAGE STREET ADDRESS

CITY-ST-2iP CLEARWATER FL CITY-8T-ZiP

TITLE T [ Delete TILE [ Change [ Addition
NAME SANCHEZ, NORMA G. NAME

STREET ADDRESS | 235 WINDWARD PASSAGE STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify thél'the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ov('jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatian or the receiver or trustee empowered 10 execute this
changed, of on an attachment with

SIGNATURE:

/  SIGNATURE AND TYPEROR PRINK:

= zy/ o> T7E7H 'ZJP

Dam / Daytime Phona #



