2002 UNIFORM BUSINESS REPORT ((U[ﬁ’:l))

DOCUMENT #

1. Entity Name

LONGVIEW REALTY, INC.

P94000077881

Principal Place of Business

6400 GULF OF MEXICO DR
SUITE E

LONGBOAT KEY FL 34228
us

Mailing Address

1800 SECOND STREET
799

SARASOTA FL 34236
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 1

Mar 18,2002 8:00 am
Secretary of State

03-18-2002 90183 028 ***150.00

R G

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
- 65—0535643 Not Applicable
Zi e nir Zi Count it
P Country © el 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
% 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i~ — e vee - .| _Name . - . )

" CHAPMAN, SUSAN ATTY
1800 SECOND STREET, STE 799
SARASOTA FL 34236

F—

- . i

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

City

Zip Code

FL

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 printed name ol registered agem and litie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9, This corperation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TE P OJ betete TLE Wicrange [ aadition | S
NAME ESTRIN, ALISON S. NAME g—
STREET ADDRESS [6555 BAYOU HAMMOCK RD STREET ADDRESS M. g
omv-51-2F  |LONGBOAT KEY FL 34228 GITY-ST-2P &
TNLE VIS (] Delete TITLE Ghangs [ Addition | &
NAvE ESTRIN, RICHARD W NAME A . E =

STREET ADDRESS |6555 BAYOU HAMMOCK RD STREET ADDRESS ¢ ¥Sg== Y, M

or-si-af - L ONGBOAT KEY FL 34228 Ciry-s1-2Ip to

THLE 1 Dekete TILE [dChange [ Addition
NAME o . .. _— NAME' e . 3 N L .

STREET ADDRESS STREET ADDRESS

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

TITLE [ oslete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the information
Lrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block +tor ek 12

W EirdS

indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee
changed, or on an attagfhment wj

SIGNATURE:

S

R fghpD

Il other like empowered.

PLEASE SIGN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Dyt

& DATIlE
' ¢

Date




