2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000067575 Feb 09, 2001 8:00 am
1.Entity N
"R & E PROPERTY RENTALS & DEVELOPMENT, ING Secretary of State
! ) 02-09-2001 90242 027 ***150.00
Principal Place of Business Mailing Address
3710 GULF OF MEXICO DRIVE 3710 GULF OF MEXICO DRIVE
SUITE G25 SUITE G25 { 148?3
SARASOTA FL 34228 SARASOTA FL 34228 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
45 /02 98’/ 8' Nat Applicable
2Zi Count Zj i
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . — - _ . NameR e 3____: B e
MORGAN, HUGH | Sireet Add ¢ :’,: Box Numb ‘;ngA tapl A
3412 CLARK HOAD, #102 ree 3 ressb . Box Number is ;Iccgepa %[\/4‘5
SARASOTA FL 34231 - ELS
CITE €28
City Zig Code
.S,qu So7n FL 3’2.228/
¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE %‘l@ .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 may 8o
o ’ Trust Fund Contribution., [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1DENT O Delete TITLE [ change [ Addition
NAME RowN#np BLEXETON NAME
STREET ADDRESS | 3 770 Gt & 0L mEvico PA STREET ADDRESS
CITY-S$T-2iP LonaBcar wey AL 3§ 223% CY-§7-2P
TITLE SECRETARRY [ peteta TITLE [J Change  [J Addition
NAME &“_ﬂ, N _B ug‘ra N _NAME i
STREETANDRESS | 3 770 €4 £ of MmERICO 2 A, STREET ADDRESS
stk | LosGBow T A BY Fi 3422 J cov-sr-ze
TITLE . - . - - O palete - TITLE-=— ~ - - - --«[TJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY- 3T-ZiP
THLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O pelete TITLE [1Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby centify that the information supplied with this filing does nat qualify for the exemnption staled in Section 112.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiementat 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 corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ; Renerr Brezered 02 )otler  (94)357-5348
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Y “ Daytimb Phone # ’

CR2E034 (10/00}



