2002 UNIFORM BUSINESS REPORT (UBR]} g
[ ]
DOCUMENT#  P9B000038132 Apr 01, 2002 8:00 am §
e s ecretary of State >
THE REAL ESTATE STORE OF SARASQTA, INC. 04-01-2002 90599 012 ***150.00
Principal Place of Business Mailing Address
4757 OLD STONE ROAD 4757 OLD STONE ROAD
SARASOTA FL 34233 SARASQTA FL 34233
2. Principal Place of Business 3. Mailing Address ||||’||I| ”I ml) ‘lm II‘” II"I"N ""I MII mll HIII mll ‘m ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0838080 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ) i
ULRICH’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34233
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 Florda.
SIGNATURE
Signature, typed er printed name of registerad agent and litle it applicatle, (NOTE: Registered Agent signature required when renstating) DATE
9. 1h|sfﬁ{orporallc}n is elt‘glb\: tcl> se:t\stfyéls Intangible A FiIE_AE NOwWI1li I;EE Is“ $.:350.00 10. Election Campaign Financing $5.00 May B
ax fiing requiremant and &lecls 10 do sa. fter May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP 1 Delete TITLE [ change [ Addition §
NAME REYNOLDS, WILLIAM GREG NAME &
sTreeT ADDRESS (4757 OLD STONE ROAD STREET ADDRESS §
ooy-st-2¢ - |SARASOTA FL 34233 CITY-ST-2IP §
TITLE Dv1S O pelete TILE O] Change [ Addition | G
NAME REYNOLDS, SHERRI T HAME
STREET ADDRESS 14757 OLD STONE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CIry-St-21P
FITLE— A = -1;@ R T o I L | B (1T R S i e e = etdmeeso- e — [T]-Ghange - [ Additien
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | ciy-sT-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth empowered.
SIGNATURE: AUt S 0 31§00
smNATu(E AND T\TW on‘qnm'nﬁ NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhone #




