2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088906 FILED
1. Entity Name A r 1 1, 2000 8:00 am
ALDERWOOD REALTY CORPORATION ecretary of State
04-11-2000 90241 033 ***150.00
Principal Place of Business Mailing Address
2106 BISPHAM RD 46 N. WASHINGTON BLVD.. #1
#B SARASOTA FL 342365932
SARASOTA FL 34231 WO A e
us
s v LR Na AR
Suite, Apt. #, elc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0789029 Not Applicable
Zip Country e || County 5. Certificate of Status Oesired [ __ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, JOHN .
! Street Address (P.0O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD., #1 ’ o
SARASOTA FL 34236
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,

SIGNATURE
Sigrature, typed or prnted name of registered agent and title if applicable. {NOTE" Ragisterac Agent signature requirad when reinstating) DATE
o ae et | por MY 12000 Fog wil ba 5500 | " EcionCanpsignFrancing - $5.00 way 5o
g re : [ - Trust Fund Contribution. C Added 10 Fees
{See criteria on back) > Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [Jchange [ Addition
NAME STEFANIK, FRANK J MAME .
sTreeT anoress | 2106 BISPHAM RD #B STREET ADDRESS
CiTY-§T-21P SARASOTA FL 34231 CITY-5T-21P
TTLE DVPT 1 Delete TMLE [ change [ Addition
NAME BENNETT, RICHARD NAME
street aooress | 2106 BISHPAM RD #B STREET ADDRESS
cr-st-ze | SARASOTA FL 34231 . CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
GITY-ST-2IP CITY-5T-ZP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ITY-£7- 2P CIY-§T-7IP
TITLE [] Delete ITLE [I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TINLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweraerTo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gp-edgress, wall other like empowered.

(941) 924-8786

SIGNATURE T
SIGNATURE ANDTYPED OR PRINTE| Dats - Daytime Phone #

CR2E034 (9/99)



