2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

P?CNUMENT# P96000047577

SEARCY REALTY GROUP, INC.

Secretary of State

01-06-2003 90024 005 ***150.00

Mailing Address
1402 WILLOW OAK CIRCLE
BRADENTON FL 35209

Principal Place of Business
1402 WILLOW OAK CIRCLE
BRADENTON FL 34208

BUYUEZES

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. #, stc.

] CHECK HERE IF MAKING CHANGES

CUNLECS, JERRY

620 S ORANGE AVENUE
SUIE 101

SARASOTA FL 34236

Cily & State City & State 4. FE! Number 65 05 Applied For
76525 Not Applicable
Zi Count Zi Countr . ) i
® unty ? Y 5. Certificate of Status Desired O ?i'ggq“;ggg'onal
6. Name and-Address ot Current Registered Agent - — 7. Name and Address of New Registered Agent— -
Name

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

thi obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIF-‘NATURE

Signature, typed or printed namae of registerad agent and 1itla if applicable.

(NOTE: Regislered Agent signature reguired when reinstating)

DATE

FiLE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ,
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TLE T change [ Addition
NAME SEARCY, HERMAN NAME
sreeT agoaess | 1402 WILLOW OAK CIRCLE STREET ADRESS
orv-st-ze | BRADENTON FL 34209 CITY-T-2P
TLE D mmg TITLE [ change [ Addition
NAME REHA, DARRELL NAME
stReet ADORESS | P O BOX 4002 N/A STREET ADDRESS
CITY-ST-71P SARASOTA FL 34230 CITY-ST-2IP
CTHE - D -- S~ Deete MHE - —~.] — = . [ change [ Acdition
NAME MABRY, BYRAN NAME
streeT aDoRESS | P O BOX 116 N/A STREET ADDRESS
CITY -S7-2IP PALMETTO FL 3422001186 CITY-57-2IP
TITLE . O pelete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-8T-7P
TILE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2I

12. | hereby certify that he information supplied with this filin
indicated on this repert or supplemental report is true an

changed, or on an ana ant with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Flor,

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director

Statutes; and that my name appears in Biock 10 or Block 11 if

- Daytimg Phone #

/ Date

J2.23 _ (G41)pan.co5p

Jan 06, 2003 8:00 am

CR2E034 (10/02)




