2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000108884

i. Entity Name

SEMINOLE REAL ESTATE SERVICES, INC.

Principal Place of Business

ALHAMBRA PLZ

Mailing Address
1 ALHAMBRA PLZ

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90099 019 ***150.00

- 620 : STE 620 JUUUOLOA
~wear GABLES FL 33134 CORAL GABLES FL 33114-5336
- Us
» TS SRR KA W
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
Suile SUE
City & State City & State 4. FEI Number Applied For
Coaal Gables , FL Cona)l Gabks, FL 650809246 Not Applicable
Zp Courttry Zip . Country B ) $8.75 Additional
33134 Usa 23313 q U SA. 5. Certiliate o_f Staius Desired O Feo Hequireél
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
MName
Sa~beag Dovelas T
SANDERS, DOUGLAS J Street Address (P.C. 8ox Number is Not Acceptatle)
1 ALHAMBRA PLZA . Ayenve,
STE 620 ‘
CORAL GABLES FL 33134 __Suite BIIE .
ity FL Zis Code
Coan| Galles 33134
8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Dovglas T Savetss . N ! I 18 loo

Sigrature, typed or printed name of ragistersd agen! and lille ¢ applicable a raquired whan reinatating}

DATE

h J
FILE NOW!!t FEE IS $150.00
After MAY 1, 20600 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. . 10. Election Campaign Financin
Tax filing reguirement and elects to do so. paian | ¢

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See griteria on bagk) O Make Check Payabls to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 pelste TTLE [ cChange [ Addition
NAME SANDERS, DOUGLAS J NAME
sTReET ADDRESS | 340 GIRALDA AVE. #811E STREET ADDRESS
CITY-5T-7P CORAL GABLES FL 33134 CITY-5T-2IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7P CITY-ST-7P
TITLE O pelete TITLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P J
TITLE ] pelete T £ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-21p

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE: __ Dvabe { Aot 118 Joo (305)

does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
i accurate and that my signature shall have the same !egal sffect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5690300

SIGNATURE OJDTYPED o(jmmen NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E034 (9/99)



