FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POoUNENT1  PU200C043568 Secretary of Stae

1. Entily Name

FLORIDA REAL ESTATE INVESTORS, INC.

Principal Place of Busingss Mailing Address
180-85TH AVENUE PO BOX 5500 FRILIGUN RTRIY§
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33740
Suite, Apt. #, etc. Suite, Apt. #, stc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

1 S"' 3 o 4' _] Q 6 6 Not Applicable

Zi : - Country —~-  -- - Zj - - - I Country - : iti
e untry bt uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAUGHTRY, W. MICHAEL
180-95TH AVENUE
TREASURE ISLAND FL 33706

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

City FL Zip Code

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjons of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable (NOTE: Registered Agent sigr\flture raquired when reinstating) DATE
FILE NOWI!lI! FEE IS $150.00 . ) ' .
After May 1, 2008 Fee will be $550.00 1 ¥ Testrons Computon T [ a0 ey 5o
Make Check Payable to Florida Department of State | ‘
0. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE DPS O Celete TITLE VY [ change [ Addition
HAME DAUGHTRY, W. MICHAEL NAME MARY CAMERINE QAVGAT SN ¢
streer aboress |PQ BOX 9500 STREETADDRESS | .94, Qo X a%00
crv-sT-2¢ - |TREASURE ISLAND FL 33740 or-s-zp - IYRNEASURE TsIAN 0 .FL 33740
TILE VT X Detete TITLE ) [ Change IR Addition
NAME GREGORY, ANDREW L NAME
STREET ADCRESS [PO BOX 9500 STREET ADDAESS
crv-st-zp - [TREASURE ISLAND FL 33740 : - Ciry-5t-21P T - - -
TILE 1 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7iP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 pelets TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this n port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, cr on an attachment with an address, with all other like empgédered.

SIGNATURE:__SICHATUME REWLAREWAEL DAVGWTRY  j-6-93 (31)804-9\0 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da?time Phone #

LASIOT RS

LV

CR2E034 (10/02)




