20900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037217

1. Entity Name

A+ REALTY OF SARASOTA, INC.

Principal Place of Business Mailing Address

230 MORTH LIME AVE
SARASQTA FL 34237
us

230 NORTH LIME AVE
SARASOTA FL 34237
us

2. Principal Place of Business

Y AL L me Ao

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90039 010 ***150.00

I

DC NOT WRITE IN THIS SPACE

INGA

City & State

Shtkam L 3937

Applied For
Not Applicable.

4. FEI Number

65-0496815

Zip .. Country

3237 :

[j $8 75 Additional

5. Certl fJCate of Status Desired
Fee Required

Coungry LT
S AsOT
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MARC PEASEL Street Address {P.0. Box Number is Not Acceptable)
230 NORTH LINE AVE
SARASOTA FL. 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and titls f applicabie (NQTE: Registered Agent signature raquired whan reinstating) DATE
. s . ) m
9. This corporation is eligible to satisfyits Intangitle FILE NOW!!! FEE I8 $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(]

{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11 .
MLE P I pelete TITLE ' O changs [ Addiion | &
v MARC R. PEASE NAME 2
STREET ADURESS | 5816 16 ST. STREET ADDRESS )
crv-st-2f | BRADENTO FL 34207 oITY-ST-7IP u
TILE [ Delete TITLE [dChange [ Addition E:)
NAME , NAME

STREET ADDRESS . : STREET ADDRESS ,

~CITY-ST-2IP ‘ - - ~emysrae |- 0 T o N
TITLE S pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE O pelete TITLE [Clctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O] petete TITLE T Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TIiLE [ Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information Ty for the exempion stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the informaticn

Gl and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
Bcute this report as required by Chapter 607, Florida Statupes; and that my name pears in Black 11 or Block 12if

other like empowered. / ?_‘7
Yo cFzs

Daytime Phona #

inclicated on this report @r supple
of the corporation or the
changed, or on an attachm

= E..;\rn‘(*\p N ey e
Tt e [
SlG'#TURE AND TYPED OH'PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

| r'-xe

SIGNATURE:

Date




