2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000029925 - Apr 06, 2000 8:00 am

1. Entity Name

SAWYER REALTY GROUP, INC. - ecretary of State

04-06-2000 90053 032 ***150.00

Principal Place of Business Malling Address

8601 - 4TH ST. NO. 8601 - 4TH ST. NO.

SUITE 209 SUITE 209

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-3111
us us

2. Principal Place of Busines

N rasryweonil | ||LTLETTD

Suite, Apt. #, efc. Flite, .;Eé#. etc. DO NOT WRITE IN THIS SPACE

30\

ity & State City & State 4. FEl Number Applied For
Si‘y &g—{ef'SbUf\q 3 = g‘ﬁ Q‘LQ!‘SPJUUE?, . -'e 59-3310122 NE?AT)plic?able

%%705 t{i;‘”é %3704_ C@ﬁg 5. Certificate of Status Desired | ig-ggq Lﬁ?ﬁ‘glionﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYER- MARK G. Street Address (P.O. Box Number is Not Acceptable)
1141 DARLINGTON OAK DR. N.E.
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE
Signature, lyped or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax fllwng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Centribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TILE PVD [T Detete TIME O change  [J] Addition
HAME SAWYER, MARK G NAME
sireer aooress | 1141 DARLINGTON OAK DRIVE NORTHEAST STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 CITY-5T-21P
TITLE STD O Delste TITLE [dchange [ Addtion
NAME SAWYER, SUSAN H NAME
siweet aookess | 1141 DARLINGTON OAK DRIVE NORTHEAST STREET ADDRESS
Ciry-57-21P ST. PETERSBURG FL 33703 CITY-51-2P
TMLE ) - ' Détele mE h [ change™ ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-219 CITY-5T-ZiP
TITLE [ pelete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OTY-5T-ZP - CITY-ST-21P
TITLE [ pelete ' TLE - - ] Change [ Addition
NAME : : . : S A NAME . N B .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-$T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, ar on an attachment with an address, with al other like empowerad.
Do i i Susan H Sawver 3(/06 177-522 -D33!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGBING OFFICER OR DIRECTOR Data Daytime Phone #

A

SIGNATURE:

CR2E034 (9/99)



