v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12,2002 8:00 am
DOCUMENT #  P01000054217 Secretary of State
1. Entity Name . 01-30-2002 90165 040 ***150.00
SARMAX REALTY SERVICES, INC.
Principal Place of Business Mailing Address
3724 DEL PRADO BLWD 3724 DEL PRADO BLVD -
CAPE CORAL Fl 33904 GAPE GORAL FL 3394
— A

Suite, Apt. #, etc. Suile, Apl. #, atc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI ber Applied For

- - U.l o1 Nol Applicable
Ze Country Zp Country 5. Cerfificate of Stalus Dasired a ?g'ggq:if::w"a‘
B Name nnd Address of Current Registerad Agent 7. Name and Address of New Registered Agent___. .. - .| - — ~=
- Name

TUMN JENS Street Address {P.O. Box Number is Not Acceptabtle)

3724 DEL. PRADO BLVD

CAPE CORAl, RL 33504

iy City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
3ﬂhaue yped of prinked name of registered agent and Ute If appicabie. {NOTE: Regitiared AQnt SIQNATIS requnifed When rensisting) DATE

9, Thls comoraUOn is eligible to satisly its Intangible FILE NOW“I FEE IS 3150 00 " . .

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 " Eﬁg'ﬁﬁ&ag:;fﬁxmmg M$5.090h;ae);680

(See criteria on back) Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D [ Deete TnE Bofhange O addtion | S
HAME TUMM, JENS NAME R A 2
sweer aovRess | 5215 TAMIAMI CT staiet aooiess | o3 TN DEC P Do 3 D §
CITv-5T7-2P CAPE CORAL FL 33804 arstr | CAPE  Gral  Te I35k ;é_,’
TME O Detete TmE O change [ Addition |
NAME JAENSCH GEORG NAME
STREET ADDRESS | 5701 RWERS]DE Dﬂ STREET ADRDRESS
on-stze, | CAPECORALFL3394. PR | LU R e mw e emmwo .
TITLE O Delete WE Ol change [ Aadition
ME o . NAME | e i e .
STREET ADDRESS STREET ADCRESS
CiTy-S1-2IP CIry-SI-21p
e 1 Delste e [ Change [ Addition
NAME RAME
STREET ADDRESS b| STREET ADDRESS
CITY-51-21P ciry-8T-2P
TIE O Detete e [ change  [T] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cny-SI-ap COY-SE-21P
TME 1 Delese THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P | cny-st.oe
13. hereby Cen[g that the information supplied with this (ilin ng does not qualify for the exemption stated in Section 119 07113)(0 Florida Stawutes. | further certify that the information
indicalad on this report or supplemental report i true and accurate and thal my signatfire shall have the same legal effect as if made under oath; that | am an officer or diractor
of Ihg corporation of the raceiver of trusted empewerad (o execute this report as requfed by Chapter 607, Flarida Statutes: and thal my name appears in Black 17 or Block 12 #
changed, of on an attachment with an agddsees, with ail other ke empowered.
g NIRRT Q
SIGNATURE: L. unl)iRElD Yaes Tl OI/AS" OL ¥ S¥ooo/p

Deytima Phone &




