2002 UNIFORM BUSINES.S. népon'r (UBR}) FILED

DOCUMENT # N35615 R rciary of Staam

SAN REMO ESTATE ASSOCIATION, INC. 02-04-2002 90136 004 ****61.25
Principal Place of Business Mailing Address
3648 TANGiER TERRACE 3648 TANGIER TERRACE
SARASOTA FL 34239 SARASOTA FL 34239
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘017715? Not Applicatle
Zip Country _Ae Country 5. Certiicate of Status Desired [ gg;’i Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name _ .
% RODNEY WARNER Street Address (P.O. Box Number is Mot Acceptable)
3648 TANGIER TERRACE
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE LV [ Delete I TITLE {7 change [ Addition
NAME THOMAS, NEVIN NAME .
staEeT ADORESS [3518 TANGIER TERR. STREET ADDRESS
CITY-5T-2ZP SARASOTA FL 34239 CITY-$T-2IP
TILE ™" . [ Detete TILE [Jchange [ Addition
NAME CAMPBELL, AUDREY NAME
STREET A0DRESS (3631 SAN REMO AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-Z1P
TITLE 0 . ] Delete TILE ] Change [} Addition
NAME NACE, PHILLI - N Y. .- ) - -
STREETADDRESS {1392 TANGIER WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 342390 CITY-3T-2IP
TILE 1D [ celete THLE {Jchange [ Addition
HAME PORTER, JOAN NAME :
STREETADDRESS | 1311 TANGIER WAY STREET ADDRESS
orv-sT-20 [SARASOTA FL 34239 CITY-5T-2IP
e T O Delete TmE Clcherge [ Addition
NAME NAME
STREET ADDRESS e s STREET ADCRESS
CITY-ST-2P  ~ ‘ ) C o CITY- ST-ZiP
TITLE 3 Delete TILE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12, | hereby cenrtify 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 infarmation
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; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SUDYAY WEE/%EMED

SIGEIATYRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dals Dayt'ms Phone #

5

CR2E037 (9/01)




