2002 UNIFOIRM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002071 Fg‘géﬁ;ﬁ?,? ﬁfsg‘t’;’ti' "

1. Entity Name

1

ofe e o ok
TEENAGE REAL ESTATE INSTITUTE, INC. 02-23-2002 20018 024 #6125
Principal Place of Business Mailing Address ',
35 W; CYPRESS T 35 W CYPRESS 8T
TAMPA. FL /33607 TAMPA FL 33607
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number TAppiied For
{g -3yo03/ ge @E Applicabie
e Country Ze Courtry 5. Certificate of Slatus Desired O §3.75 Additional
. 83 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
semmiar ¢ UTRERA-PA. .~ _ o _ Street Address (P Q. Box Number.is Not Acceptable). e __
3 ALMERIA AVENUE
CORAL GABLES FL 33134

City —— . FL Zip Code

8. The above named entity submits this siglement for the purpose of changing its reg1slered office or registered agent, or both, in the state of Florida.

£
SIGNATURE [MO(}U“_\/ FALES 2[/0/0(_ SL€ 46{9?&‘

Slgnature, typed or printed name of ragistered agem !nd nt’e it applicabla. {NOTE: Registarad Agent signature required when rainstating) DATE
[}
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PSTD O Delete TITLE [ Change [ Addition
HAME SHERWOOD, BRUCE J NAME
STREET ADDRESS | 3415 W CYPRESS ST STREET ADDRESS
CITY-ST-7P TAMPA FL 33607 GITY-ST-ZIP
TIME D O Delete THLE [Jchange [ Addition
NAME BRINDLE, MICHAEL L NAME
STREET ADDRESS | 3415 W CYPRESS ST STREET ADDRESS
CITY-5T-21P TAMPA FL 33607 CiTY-ST-2IP
TILE D [ Delete TMLE [ Change [ Addition
NAME WARRENER, CAROL NAME
STREET ADDRESS | 3415 W CYPRESS ST STREET ADDRESS
_CITY-ST 2 A TAMPA-FL- 33607 — oo e cme -~ flODSTER - e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowere: execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ad her like empowered.

SIGNATURE: _/ S\ E0INT/ AIIRsEe s 2/ 16/02

F C1eNATURE ann TYEED (TR PRINTER MAKE NF SInNG REEHER OR RIRERTOR P et B &

i

CR2E037 (9/01)



