2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002071

1. Entity Name

TEENAGE REAL ESTATE INSTITUTE, INC.

Principal Place of Business

3415 W CYPRESS ST
TAMPA FL 33607

Mailing Address

3415 W CYPRESS ST
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

il

TNV RN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90128 010 ****6] .25

il

!I

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_37051 86 Applied For
Not Applicable
Zip Couqtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SP'EGEL & UTHERA Tp.rAt i il

343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

" 8. The above narmned entity submits this staternent for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ‘agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

TITLE PSTD O Delete TITLE OJchange [ Aodition
NAME SHERWOOD, BRUCE J NAME

sTReET ADDRESS | 3415 W CYPRESS ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 GITY-ST-2IP

THLE D [ Delete TILE [l Changa (] Additicn
NAME BRINDLE, MICHAEL L NAME

streeT aDDRESS ] 3415 W CYPRESS ST STREET ADDRESS

orv-s-2¢ | TAMPA FL 33607 CITY-$7-2IP

TITLE D [ Delete ME [Jchange [ Addition
NAME WARRENER,CAROL J S N e

STREET ADDRESS | 3415 W CYPRESS ST STREET ADDRESS

CITY-5T-ZIP TAMPA FL 33807 CITY-ST-ZIP

TiILE [ Detete e () change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P “

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated 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; thal | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all otherike empowered.

SIGNATURE:

o/BeeTRE

LREAES > -

%(5/03

813 - 63U tyy

CR2E037 (10/02)



