2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000029925

FILED

Apr 22,2002 8:00 am

ecretary of State

ALY

1. Entity Name =
SAWYER REALTY GROUP, INC. 04-22-2002 90306 004 ***150.00
Principal Place of Business Mailing Address
et HTUAREINGTONSORREORINE
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33708
2. Principal Place gt Busipess 3. Mailing Address_«
nﬂjﬁaﬂ@h@]ﬂ)ﬂ NE (147 Bar linaton Oak Or.NE
mmmitc, ADL #, E1C. Rt f eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3310122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
. - - e [ Sy S Name o o cee s - e = L e — -~ -
SAWYEH' MARK G. Street Address (P.0. Box Number is Not Acceptable)
1141 DARLINGTON OAK DR. NE.
A
ST. PETERSBURG FL 33701
i Cit Zip Code
‘H ity FL P
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 Flerida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and lille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elesii e
” ; , Elestion Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PVD 7 Delete TITLE Clchange  [J Addition | S
e SAWYER, MARK G hve g
streer anokess | 1141 DARLINGTON OAK DRIVE NORTHEAST STREET ADDRESS 3
orv-srze | ST. PETERSBURG FL 33703 aiy-s1-2p g
TLE STD O Detets TILE [ Change [ Acdition | O
N SAWYER, SUSAN H e
sacer saofess | 1141 DARUNGTON OAK DRIVE NORTHEAST STREET ADDRESS
CHY-87-ZIP ST PETEHSBURG FL 33703 CITY-ST-2IP
TILE [ Delete TITLE [ changs  [C] Addition
T namE - - N R - - - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TITLE [ Delzte TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-ZIP

4

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Se
indicated on this report or supplemenial report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empawered 1o executs this report as required by Chapter 607,
changed, or on an atachment with an address, with all other like empowered.

ction 119.07(3){i), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hizloz 1727-522-035

SIGNATURE AND TYPED OR PRI

W.ﬁi:{Susm H. Sawyer

Cate

Daytime Phone #

V1




