2003 FOR PROFIT CORPORATION

1. Entity Narne

, INC.

P01000112252

ASSIST 2 SELL - SELLER'S & BUYER'S CHOICE REALTY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

Principal Place of Business
7733 HOLIDAY DR
SARASOTA FL 3423

Maliling Address
7733 HOLIDAY DR
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90402 020 ***150.00

AR RGO

[ CHECK HERE IF MAKING CHANGES

CHERP, RONALD M

City & State City & State 4, FE) Number Applied For
65-1 156815 Not Applicable
i It ip .« . . - " iti
Zip Country Zip - Country 5. "Certificate of Status Desired 0 $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent X, Name and Address of New Registered Agent
Name

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

3859 BEE RIDGE ROAD SUITE 101

SARASOTA FL 34233

City Zip Code

FL

.

The above named entity submits this statement for the purpose of changingfits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

SIGNATURE

AL L

4. ater May ; 003 Fee will be $550.00 :
Make Check Payable to Florida Department of State
Sy e ——————————

‘nature%p!d or prﬁgd name of registered agent and title if applicable.

(NQOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IMN 11
HTLE D ] Delete TILE & Change ] Addition

HAME CAROTHERS, KIRK A NAME

STREET ACDRESS | G@RASE=ANGESE-EiE) stReeTApoREss | T S 33 HOL| D ﬁ‘ b

GITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change 3 Addition

NAME CAROTHERS, SHEILA J RAME

STREFT ADDRESS | GAQAHEEEFWOBErBEYEr secraoniess MP3P  Woli DAY PA.

cry-si-2¢ ) SARASOTA FL 34231 | ciy-St-Ie = |- - - -

TME [J petete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] etete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§F-ZIP

TITLE [ Delete TITLE [l Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-11F

indicated on this report or su

changed, or on an attach

SIGNATURE:

nt with.a

Ve

n a

4-3-03

12. | hereby certify that the informajion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information

lemental report is true and accurale and thal my signature shall have the same legal effegt as if made under oath; that | am an officer or director

of the corperation or the recgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalw(es: and that my name appears in Block 10 or Black 11 if
gdress, with all other like empowered.

(R 22 QUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phonea ¥

AY  2BLESSD

CR2ED34 (10/02)



