any

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

Pgﬁg:Nl;meENT #  P94000059206

TOM NAY REAL ESTATE COMPANY

Secretary of State

05-05-2003 91169 010 ***150.00

AY  BLLESSO

Principal Place of Business
6643 MIDNIGHT PASS RD
SARASOTA FL 34242

us

Mailing Address

6643 MIDNIGHT PASS RD
SARASOTA FL 34242

us

q001024;

2. Principal Place of Business 3. Mailing Address

IHMARERREO AN

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

[ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Numbker Applied For
65‘051?294 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired | ?eae.gesq l.::iedétional
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglstered Agent !

Name

LAMBRECHT' WILLAM G Street Address (F.0O. Box Number is Not Acceptabie)

200 SOUTH DRANGE AVENUE

SARASOTA FL 34236 -
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity subrmits 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

Signatura, typed or prinled name of registered agant and title if applicabla.

{MOTE: Registered Agent signatute required when reingtating)

DATE

.  FILE NOW!U! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - D (7 Delete e PRes iwgwvr §Q crange 3 Additon | &
NAME, ... - NAY, TOM NAME e
STREET ADDRESS 6643 MIDNIGHT PASS RD STREET ADDRESS I
onv-stzr | SARASOTA FL CITY-ST-2IP 2
T - o
TLE . 3 Delete TITLE [JChange (] Addition %
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

e O Delete I e Clchange [ Addition
- HAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 1P CITY-ST-DP

e O pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE R 3 belete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 7P CITY-ST-7IP

TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-§1-2IP

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SI’NING OFFICER OR DIRECTOR

e T

SIGNATIEHE a0, ED 23/03
_'_mle Daytima Phona #




