FILED

g
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am 2
DOCUMENT # P97000023652 Secreta ry of State .
1. Entity Name 03-04-2003 90060 041 ***150.00
FLORIDA SANDS REALTY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2700 N MACDILL AVE 2700 N MACDILL AVE
SUITE 220 SUITE 2%
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3 MaI|I‘f Ad ress
o1d Gunn Hu, O ) ku
Suits, Apt. #, etc. / Suile. Apt. #. sle. K CHECK HERE IF MAKING CHANGES
110 170 ,
Cny & State City & State 4. FEI Number Applied For
TOAMPR, FL. 33 TambPpvlL. 5-3430014 Not Applicable
Z|p Country Z|p Country N ) $8.75 Additionat
5. Certificate of Status Desired )
33634  hiiugpaovsst 'J W a1586R0eu ~ T ) 0 Fec Roquied
N 6. Name and Address of Current Raglstored Agent 7 Name and Address of New Heglstered Agent
Nanﬂ T oo
U, £. M ARTINE T
MARTINEZ, NANCY E #eet Adgdre (Pb‘.jo dumﬂls Not Acceptable)
2700 N MACDILL AVE 8 t ‘ LaJ(.{
m;zgz 7 ? BoTE wg
P T AamPH FL | 2353y
8. The above named entity submits thls stateményffor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obl\gatlonso(fmgmd agem .
SIGNATUGM e "/ i 03/2%3
typed or pnnmcl n 6 nl ragtsmrad agent aﬂle if applicable. (NOTE: Registered Agent signature required when reinstating) ISATE
FILE NOWI FEE’IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P (1 Delete TmLE 2] _ Change [ Additien | &
e MARTINEZ, JOSEPH DICK . e e R NEE  TOSEPH Dict 2
streer sooRess |2700 N MACDILL AVENUE, SUITE #220 streer aoness | RO G wnInd H wy SOILTE 1170 3
omy-sT-z° - [TAMPA FL 33607 CITY-ST-2IP TaAamPR, FL. It
&
TILE [ Delete TILE t ] Change ] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
RT3 -t B -u[E) eletgrem- - MMEe 2 20 for e L et e mo . O.Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2iP
THLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY - 5T-2IP S CITY-ST-2IP )
TITLE M Delete TILE [J) Change  ["] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
12. | hereby certify thafthe information supplied with this filing dogghot quality for the exemption stated in Secticn 119.07(3)(3. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acglifate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
OLthe C?jrporatwon ort{hegecelrer ar trusteg empovs;ﬁreﬁj t?he fedute this report as required by Chapter 807, Florida Statutes; and that my name appears in BJIL;_:CK 10 or Block 11 if
changed, or on an attacnmeant w itbaserldress, with all othe e empowere ﬂj__ 77,5&??
SIGNATURE: SECINRELE). Iﬁﬂﬂflwe‘c—f ﬁ'//é) P
SIGNATURE AND TYPED OR P?NTED NAME OF smmnyncsn OR DIRECTOR Daytima Phone #




