2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023652 - FILED
17 Enty Name Mar 03, 2000 8:00 am
FLORIDA SANDS REALTY & ASSOCIATES, INC. Secretary of State
03-03-2000 90025 018 ***150.00
Principal Place of Business Maiuna@ddress
2700 N MACDILL AVE 2700 N MACDILL AVE
SUITE 207 SUITE 207
TAMPA FL 33607 TAMPA FL 33607-2273 UUUKTRUY
us us
E T 9 e AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3430014 Not Applicable
Zip Country : Zip e L Country . 5. Certificate of Status Desired | ?eaa‘ggtﬁi‘ﬂ“onal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MART'NEZ’ NANCY E Street Address (P.O. Box Number is Not Acceptable)
2700 N MACDILL AVE
SUITE 207
TAMPA FL 33607 City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registersd agent and ttle f applicabls. {NOTE. Ragistersd Agent signature raguired when reinstating) DATE
e et ses a1 ey e 12000 Feowit pesas000 | " EoCIonCemensarmon - $5.00 ey 8o
o b N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) U Make Check. Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P O pekete THTLE O Change [ Addition
NAME MARTINEZ, JOSEPH DICK NAME
sireeT aDORESS | 2700 N MACDILE AVE, #207 STREET ADDRESS
ory-s1-2¢ | TAMPA FL 33607 iry-57-2
TIME ) O Delete TMLE O change  [] Addition
NAME GONZALEZ, MARC E NAME
sTREeT ADDRESS | 7507 W HENRY AVE : STREET ADDRESS
CITY-§T-2IP TAMPA FL 33615 CITY-§T-7IP
e - [7 Defete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CTY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tm.E [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith ali other like empowered.

7 OV ?E'Lm:_‘\ﬂﬁ},{‘hﬂez— 2400 §/3-577-6 77 7

\sﬂmuas Aurwpeo OR PRINTWNAME OF SIGNING OFFIGER OR mnsqmn Date Daytime Phone #




