EE EEEEE——— ]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000090206 | «n

ANDY GRAY SCHOOLS OF REAL ESTATE, INC.

{(UBR)

Secretary of State

03-24-2003 90147 017 ***150.00

Principal Place of Business
1844 RIVIERA GIRCLE
SARASOTA FL 34232

Mailing Address
1844 RIVIERA CIRCLE
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

GRAY, ANDY
1844 RIVIERA CIRCLE
SARASOTA FL 34232

City & State City & State 4. FEI Number Applied For
65-055 1923 Not Applicable
i t Zi Ci tr it
ap Country P ountry 5. Certificate of Status Desired O $8.75 Additional
- . e .. _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

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

City

FL

Zip Code

-'_ e

L#S§ of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Hlura, typed or printed name of registered agentand titte if pf
w1

{NOTE: Repistered Agent signature required when rainstating)

DATE

 FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida;Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PD - O pelete TITLE G Change [ Addition

HAME GRAY, ANDY NAME

STREET ADDRESS | 1844 RIVIERA CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTAFL CITY-87-2IP

e (1 Delete e Cchange [ Addfticn—’

NAME NAME

STREET ADDRESS STREET ADDRESS

(OITY-ST-2iF_ : e Lt U

TITLE [ petete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-ZIP

TITLE [ pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-5T-21P

TITLE [ Delete TITLE [JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ﬁ CITY-ST-ZiP

12. | hereby certify that the information supplied with this fillig'does not gu; lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i rohaccurale apll that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad wered. .

g
SIGNATURE: BEYQUIRED Wy-%2/-5527
RINTED NAME ORfSIGNING OFFICER OR DIRECTOR Datg T

. CR2E034.(10/02)



