FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000020585 Secretary of State
03-05-2003 90044 045 ***150.00

1. Entity Name

CORPORATE REAL ESTATE MANAGEMENT, INC.

Principal Place oL Business Mailing Addre,
11590 SEMINOLE BLVD
SUITE
2. Principal Place of Business 3. Mailing Address
9720 Lo ke Sommsucde iy E | G720 Lako-Sannpindy Dr Fo
 Suite, Apt. #, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Larse Lo &0 59-3552113 Not Applicable
Zip Country Zip Country ” . $8.75 additional
3 ,5_7 _7 3 U 34 32z .—-)—)3 U SA 5. Centificate of Status Desired O Fee Required
__.._ 6. Name and Address of Current Registered Agent ) . . 7. Name and Address of New Registered Agent
Name

HINES, J. BRADFORD

Street Address (P.O. Box Number is Not Acceptabla)

CR2E034 (10/02)

9800 4TH STREET NORTH

SUITE 403

ST. PETERSBURG FL 33702 City FL l Zip Code
8. The above named ontity E‘:‘:mits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register#d agent.

s
SIGNATURE z
Signature, typad or 'prinlad name of registerad agant and lills if applicabile, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!ifﬁEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003"-«393 will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 7 Delete TMLE O change ] Addition
NAME ANDREWS, DENNING R NAME
streeT Aoress | 9720 LAKE SEMINOLE DR. E. STREET ADORESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-ZiP
TITLE TS 1 Detete TITLE [JChange [ Addition
NAME ANDREWS, SHARON L NAME
STREET A0DRESS | 9720 LAKE SEMINOLE DR. E. STREET ADDRESS
arv-st-ze | LARGO FL 33773 CITY-5T-2P
TITLE - |- ) o [Opeleg ~ - F e U I - . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TiTLE [ Detete TITLE [ Changs T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delels TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall 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 gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withddress, with all other like empowere

signarure:  SIc)smnblal /il ogvs92 2497

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




