2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ01000115935

1. Entity Name
ERS REALTY INC.

Principal Place of Business Mailing Address
677 N. WASHINGTON BLVD. . 5603 FOREST HAVEN GIRCLE
SARASQOTA FL 34238 TAMPA FL 30815
2. Prnc pa Placs of Busiass 3. Maiing Address ”""m m "’I”II” "m Il"l"’ll "““l“"”llIlillmmm ml
Sulte, Apt. #, etc. . Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & Stale 4. FEI Number Applled For
Ol'—[) l'{r;’q #, 1nEL FoR Not Applicable
: . . bt J L ) -
Zip Country @ Country 5. Contficate of Status Desited ~ [] D879 Additional
Feo Required
6 Name and Address of Current Roglstend_gem P . -~ - 7. Name and Address of New Reglsiered Agont -
— ———es e Marmnag— ! -
HOW. c | Street Address (P.0. Box Number is Not Acceptable)
5603 FOREST HAVEN CIRCLE
TAMPA FL 33815
. . ' City FL [ Zip Code
8. The above hamed eqtity submits this statement for tha purpose of changing its registered office of registered agant, or bolh, in the State of Florld  iamitiar with, and accept
the obligalipns of reg
SIGNATURE \ M
1eract Bgent and tike f appiicaiie. {NOTE: Regrstered Agant Signaiure requindd whnn reinstatng)
/
FILENOW!! FEE IS $550.00 ‘ -
-8, (o Fi i
After September 10, 2003 Fee wiil be 5750.00 o e Loancing $5.00 may 5o
Maks Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] O peite e D crange [ Addition
NAME HOWARD, RUTH C NAME I::' NI I
s aocsess | 5603 FOREST HAVEN CIRCLE STREET ADURESS N ';F Al moi ] o
env-s-ze | TAMPA FL 33815 CTY-5T-2P SEAIE0INE--00E #5350, G0
TILE ] pelete TME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE ' O] Detate e O Crange [ Adétion
R e ! B e e P e -
STREEI ADDRESS STREET AODRESS
CiTY - 51-21p LITY-ST-71P
TME O perete e C]Chanpe  [J Addition
NAME KAME ’
STREET ADDRESS STREET ADURESS
CITY.ST- 2P CITY-§T-ZIP \ (l m
Tne 1 etete Tme \ \\ O Cange [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7P cIrY-SI-zip
nTE O pelete TITLE i [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIry-sT-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | turther certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparetion or the regpe

changad, or on an atta ent with amagddrass, with alil pthek like empowered.

et AERRED .

e[ trusies empowered 1o execule this report as raguired by Chapter 807, Florida Statutes; and that my nama appears In Block 10 or Block 11 if

I SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NANE OF S1GNmia BrFiLER OR DIRECTOR

Daytime Phone #

9 '/35 843-3’0(’?/4/

LGOS

CR2E034 {4/03)



