2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000108884
SEMINOLE REAL ESTATE SERVICES, INC.

.~ -~ -

Principal Place of Business

340 GIRATOA AVE
STEBIIE

CORAL GABLES FL 33134
us

Mailing Address
PO BOX 145336
GORAL GABLES FL 33134
us

2. Principal Place of Businass

13627 Dernivg Bay Dalve

3. Mailing Address

13627 Deenivg Bay Onim

Fl

LED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90123 015 ***150.00

DUV/i4db

I

I

I

I

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. ! DC NOT WRITE IN THIS SPACE
Svite Tod Svite  Toy
City & State City & State 4. FelNumber  §5-00809246 Applied For
Con g' Gq,‘ k,s F L CO al Gh LB s FL 09 Not Applicable
gps t s.e tijn,;yﬁn 25 3'Sﬁ Countbsﬁ. 5. Centificate of Status Desired O gtg'ggmﬁsg‘;ﬂona’
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . b A -—
SANDERS, DOUGLAS J SANDEs, DovsLAS J
340 GIRATOA AVE Street Address (P.0. Box Number is Not Acceptabl%‘uve
STE 811E Al !
CORAL GABLES FL 33134 _ SviTeé  Te4 ‘
Cltyco ML G A BLQS FL les(;‘%ie

snaTure_ DIVGLAS .

SAVDERS Dte |- L

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ll'oloi

154

Signature, typad or printed name of regisiered agent and title if applicable.

(NOTE: Hagister-{! gent signulla requiret when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisty its Intangible FILE NOW!I!
After MAY 1, 2001 Fee will be $550.00

FEE IS $150.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added ta Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRS IN 11
TLE ursl O Delete THLE Ml change [ Addition
NAME SANDERS, DOUGLAS J NAME
swree Anoress | SHO-SIRALDA-AVE TR srerraoeess | 136 OBEawe Bay omve # T0Y
orv-st-ze | CORM-GABLRS-RL-334342... CITY-ST-2IP ConAL  GABLEs, FL 33154
TITLE O delete ITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME  ~ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete I TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I GITY-ST-2IF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SF-ZIP

SIGNATURE: __ Srale

t!w!on

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on ar attachment with an address, with all gther like empowered.

| ke

A PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Dale

Daytime Phone #

snamrusﬁmn 'rvPr.se q
v ol

CR2E034 (10/00)



