2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P02000025300 ecretary of State
¥. Entity Name 04-18-2003 90437 012 ***150.00
RICHARD M. HYNES REAL ESTATE, INC.
Principal Place of Business Mailing Address
#4122 PRAIRIE VIEW DRIVE S 4122 PRAIRIE VIEW DRIVE S
SARASQTA FL 34202 SARASOTA Fl 34232
e — AR ATERAAD IR RN
Suite, Apt. #, etc. Site, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 5 4’7‘ 3 54/.1 Not Applicable
Zip Country Zp Couniry | 5. Certfficate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 - - T oalm o e e [TANAMS ¢ e em e E s s e T
BROWNING‘ ROBERT W JR. Street Address {P.C. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 880
SARASOTA FL 34236 City FL | 20 Coce

8. The above named enlity submits this statement 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, ypad of printed name ot registered agent and Litle if applicable (NOTE: Registered Agent signature raquited when reinstating) DATE

m 00 , o
Aﬂ:lll-:: N?\:’OOS I::EE lil?}is:&{)s%oo 9. Election Campaign Financing $5.00 May Be

r May 1, ee w - Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State o~ ]
10. L . OFFICERS AND DIRECTORS Jhi/ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : O pelete TITLE PRes e~ [ change  [[] Addition
NAME - NAME R lonmy modyues
STREET ADDRESS - STREETADDRESS | £ § 1. 2- Prra s U ,qw._, IS
CITY-ST-2P ; CITY-S7-24P SoavtiaeoTa , £1 34231
TILE - (] Detete TIMLE vice ¢ ﬂ-eé.«)%'r [] Change ] Addition
NAME HAME fionpnd M- Hypes
STREET ADDRESS . STREET ADDRESS YilZ Prmed vidhw DL S
CITY-ST-21P CITY-57-21P SavirseTa 1 L3I L
TE U . - e | Sectetany o DOlCuange [ ddition
NAME ) NAME L0y m. Phywés ’
STREET ADDRESS STREET ADDRESS it Plaswit Viaes I S
CITY-ST-7P , CITY-57-21P Spt puoTa , Bl 3Y¥LIL
TITLE [ Detete TITLE T R At e L [] Change  [J Addition
N N R1daped MMy pes
STREET ADDRESS STREET ADDRESS 12 Prmuie Vi Dp S
CITY-5T-2IP CY-ST-2P SavirsoTe , I S¥i3o
TITLE 3 Delete TITLE ! © [Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-S7-2F
TITLE 1 belete TMLE [1Change  [31 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the e'xernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver ar trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aII ofher like empowered.
( 4!{: ) 75/-2903%

SIGNATURE:
SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OF#R OR DIRECTOR Date Daytirma Phone #

AV 2125520

CR2E034 (10/02),



