2000 UNIFORM BUSINESS REPORT {UBR)

FILED
DOCUMENT # P94000077881 Feb 07, 2000 8:00 am

LONGVIEW REALTY, INC. Secretary of State

02-07-2000 90050 001 ***150.00

Principal Ptace of Business Mailing Address
9620 GULF OF MEXICO DR 45-N. WASHINGTON BLVD
LONGBOAT KEY FL 34228 7
us SARASOTA FL 34238-59032
us
Moo Gur oF Mo ave.
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
Surs £
City & State City & State 4, FEl Mumber Applied For
Lb“@m &"‘l F.L- 65-0535643 ot Applicabie
Z"pa“’ , 2 B &):I f Zip Country 5. Certlficate of Status Desired ] gg‘g?qggeﬁm"al
6. Name and Address ot Current Heglstered Agent B _. 7. Name and Address of New Repisiered Agent e =
tT ’ Name
CHAPMAN, SUSAN ATTY .
’ Street Address (P.O. Box Number is Not Acceptabie)
46 N. WASHINGTON BLVD., #7 :
SARASOTA FL 24238
City FL Zip Code

R4 qaE =T

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

Signalure, typed or printed name of ragistered ageni and titie If apphcabla, (NCTE: Registered Agent signaiure required when reiristating) DATE

9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elacts 10 da 80, After MAY 1, 2000 Fee will be $550.00
(See criteria on back) a Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ) Delets ME Cchange [} Adition
NAME ESTRIN, ALISON §. HAME

sTReeT anofess | 6555 BAYOL HAMMOCK RD STREET ADDRESS
omv-s2¢ | LONGBOAT KEY FL 34228 onv-sr-z

e Vis [ elele TLE [ change [T Addition
NAME ESTRIN, RICHARD W NAME
sraeet aponess | 6555 BAYOU HAMMOCK RD STREET ADDRESS

tTUsrme LONGBOAT KEY FL 34228 CITY-ST-2IP

v L L - o Do fome _ L Ovew Dpo
NAME
STREET ABORESS

CiTY-51-2f

- [ Detete 13 (I chenge [ Addition

NAME

s STREET ADDRESS
s7-2P . CiTY-ST-2P

- [ pelete TITLE [ change [ Adgition
B} NAVE ‘

_ NIINISS STREET ADORESS
S1-7F OTY-57-2ip

[ velete TILE O change [ Addition
_ NAME

: STREET ARDRESS
. CiTY-ST-2P

| hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report i& true and accuratg and that my signature shalt have the same (egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, of an an attachment withag address, with all other like empowered.

:rATURE:

riytime Phone #




