2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020585

1. Entity Name

CORPORATE REAL ESTATE MANAGEMENT, INC.

Principal Place of Business

9419 120TH WAY NORTH
SEMINOLE FL 33772

Mailing Address

9419 120TH WAY NORTH
SEMINOLE FL 33772

2. Principal Place of Business

1158%0 SBMsno[e Blvd >

3. Mailing Address

|I590 Seminc Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90027 037 ***150.00

AL A S

DO NOT WRITE IN THIS SPACE

Svite =13 Suile A-13
City & State C%‘ 4. FEl Number 59.35521 13 Applied For
La r9o . FL . La rg o FL Not Applicable
Zip - Country Zip Country ” . $3_75 Additional
33 7 .7 8 U SA 3 3 -7 ) & U Sﬁ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- HINES, J. BRADFORD T T ‘Street Address {P.O~Box Number is'NotAcceptable)™ T
(FL ¢TDEL O ris'Not"Acceptal
9800 4TH STREET NORTH (PO BoxNumberis predle
SUITE 403
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE EMM @ Qwﬁs—ﬁ——’ \?/S_/O/
Sign: intad i itle it licable. NOTE: Regi d Al i re required when rei g DATE
igratu t')gw“fawr:l;‘;m steredﬂgen(a l-@ff%% e, { egisterad Agent signature required rainstating)
i ion is eligi iafy 1 i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . O elete TILE EThange [ Addition
NAME ANDREWS, DENNING R NAME

STREET ADDRESS | SAHO-HROTH-WAY-NORTH- smecraooness | GFLO Lo Ke Semiao < Dr. £,

oSt | SEMINGEER L3577 CITY-ST-TP Larpo, £FL 237 73

TITLE TS ) [ pelete TITLE E/Change [ Addition
NAME ANDREWS, SHARON L NAME

STREET ADDRESS | D4-H0-P0TH-WAY-NORTH® smeraoiess | @720  La Ko Sesmiaole Dr. £.

ory-sT-2P | SEMINGHEPE337R~ CITY-5T- 7P kargo AL 32377 3

TITLE 3 Delete TITLE J Ghange [ Addition
NAME . R e ) R
STREET ADDRESS K STREET ADDRESS T o i
CITY-5T-2P CITY-ST-ZIP

TILE [T Detete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

e [T Delete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-21p

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated 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 Lhat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other li mpowered.
SIGNATURE: Qﬂ/ku«v-—f Ca Q’Géz%

-

2h/os 727 394 2671

SIGNATURE AND TYPED OPWJRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phane 4

CR2E034 (10/00)



