0415645

(UBR) M .
DOCUMENT # P94000059206 S“::{rleécglznof ?)lf g;g?ea
1. Entity Name
TOM NAY REAL ESTATE COMPANY . . 05-15-2001 90042 042 ***150.00
Principal Place of Business Mailing Address
€643 MIDNIGHT PASS RD 6643 MIDNIGHT PASS RD s /4 FN @
SARASOTA FL 34242 SARASOTA FL 34242 T s e
us us
2‘ P”nc‘pal Place Of Bus‘.negg 3. Maiimg Address Hll”l" ”I ||| ‘ |”| ” |I| ||| I| | | | | ||‘I|I ||“| ||“ |I|}
Suite, Apt. #, tc Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0517294 Apgtied Far
Not Applicace
Z Count Zi Count i
P i b oumty 5. Cortficate of Status Desired [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
RE[N|CKE' STEPHANIE A Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST
SUITE 803
SARASOTA FL 34236
City rind Zip Code
I~ is
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
Sigrature. yped o printed name of registered ager: and litle -f apalicanie NOTE: Registercd Agen! signalire DATE
s e . m re
9. This ;grporauan is eligible 10 satisfy its Intangibie FILE NOWI! FEE IS_: $150.00 10. Flestion Gampagn Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . - y Y
. 5 ! Trust Fund Contsinution L] Added to Fees :
(Ses criteria on back) O Make Check Payable o Depariment of Siaie ;
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11 !
TLE D [T Delte "iLE O cange  Jastiton | &
HANIE NAY, TOM NAME =
sTaceT Apokess | 6643 MIDNIGHT PASS RD STREET ASDRESS 3
CITY-ST-2IP SARASOTA FL CITY-8T-2IP il
od
TILE ] Delete TITLE [ Crange ] Addition EE)
NAM= NAME
STRECT ADDRESS STREET ADDRESS
CITy-$3-2IP CITY-57. 21
TiTL ] Delete TITLE [F Change [ Additio~
NatdE RAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IF CiTy-8i-£19
TILE [ Delete 53 (I Change [T Acditio-
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21
TiLE [ Delete M [T change [ Acaition
NAME NAME
STREET ADORESS STRZET ADDRESS
CITY-ST-2IP CITy - 8T1-2f
TiTLE O Delere TITLE [ Crange [ Acditon
HAME NAME
STREET ADDRESS STREET ADDRZSS
CllY-Si-21P Cry-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(2)(}), Florida Statutes. | furtner 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 i or
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Biock 12 if

changed, or on an altachmen/twfntvﬁw addressy with all other like empowered
sianaruze:_ ] om Ny “Tom Nay 4{/30/0/ P 3990499

SVGNATIJﬂAND TYPED OR PRINfD NAWE OF SIGNING OFFICER QR DIRECTOR




