FILED
2004 FOR FROFIT CORFORATION Mar 31, 2004 8:00 am

DOCUMENT # P01000112252 Secretary of State
1. Entity Name 03-31-2004 90022 047 ***150.00
SELLERS & BUYERS CHOICE REALTY, INC.
Principal Place of Business Mailing Address - — — - -
7733 HOLIDAY DR 7733 HOLIDAY DR
SARASOTA, FL 34231 SARASOTA, FL 34231
PR SV I 0 AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4? FEI Number Applied For
65-1156815 Not Applicable
Zip Couniry - Zip Country 5. Certificate of Stetus Desired [ §;;§q L':‘igé’;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

CHERP, RONALD M

3859 BEE RIDGE RCAD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered 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 lite if applicabie. {NOTE: Registersd Agent signature required when teinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete E I Change  [J Addition
NAME CAROTHERS, KIRK A NAME
STREET ADDRESS | 7333 HOLIDAY DR. STREET ADDRESS
CITY-8T-ZIP SARASOTA, FL 34231 CITY-ST-2IF
TILE D 1 Delere TITLE [AChange  I_] Additien
NAME CAROTHERS, SHEILA J NAME
STREET ADDRESS § 7333 HOLIDAY DR. STREET ADDRESS
CITY-ST- 4P SARASOTA, FL 34231 CITY-57-7iF
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§T-21P
THLE 1 Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
HILE 1 Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-ZIp CITY-ST-2IP
TMLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 118.07¢3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an agidress, with all otper like ernpowered.

SIGNATURE: J. 3 - 29-04 W/) Ny~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i [ufyime Phiona o




