FILED
2003 FOR PROFIT CORPORATION Aus 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR g
AL ) Secret,ary of State

DOCUMENT #  P98000038132 (/4] ¢

1. Entity Name 08-18-2003 90166 003 ***150.00

THE REAL ESTATE STORE OF SARASOTA, INC. /

Principal Place of Business Mailing Address

4757 OLD STONE ROAD o 4757 OLD STONE ROAD

SARASOTA FL 34233 . SARASOTA FL 34233 ; .

2. Principal Place of Business 3. Mailing Address ”Il”ll' “I ml' ‘Im |||||II||’ mM “||| mll "m \"“ m" ﬂl\ l“l
Suite, Apt. #, e(c. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 838080 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L] fi-g?qlﬁf:;ﬁma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name e e

ULRICH, RICHARD A
2040 SOUTH TAMIAMI TRAIL

Street Address (P.O. Bex Number is Not Acceptable)

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 agant, or both, in the State of Florida. | am famillar with, and accept

the abligations of registered agent.

£,
w

SIGNATURE
- Signatura, typed or printed name of ragisterad agent and title if applicable, {NOTE: Registeredt Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) )
o 9. Eiection Campaign Financin
After September 10, 2003 Foe will be $750.00 Trust Fund Coitrigbulion, ° O fdsd-tgiotohé?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP O Delete TITLE [JChange [ Addition
NAME REYNOLDS, WILLIAM GREG NAME
steeeT oohess | 4757 OLD STONE ROAD STREET ADDRESS
omv-sr-ze | SARASOTA FL 34233 CITY-§T-2P
TILE VTS O Delete e [JChange [ Addition
NAME REYNOLDS, SHERRI T NAME
streer anoRess | 4757 OLD STONE ROAD STREET ADDRESS
om-st-zp | SARASQTA FL 34233 CITY-ST-ZIP
TITLE O elete TITLE . [J Change {7 Addition
NAME : - IR [T N o )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ pelete TITLE (1 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-5T-2P

12. | hereby certify that the information supplied with this filin g 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 raport 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
cf the cerporation ar the receiver or trustee empowered to execule thig repart as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witsl other like gefipdwered.

SIGNATURE: >

SIGNATURE PED &(a‘pawsn Nluf or\smmm OFFICER OR DIRECTOR - Dae Daytime Phone #

AV 9166010

CR2E034 (4/03)



AO\5\ oM

API0005T 133

T

woo apeoasesenuapnid@zenus
WEBSISSY dABENSIVILPY
-ZBJIN BUBYS, ™

[

e egoas

o }98Yo o yum Buole uoieue|dxs sIy} apnjoul 0} S$900Yy Jaulsju] Je Bno(g
Aq pajoniisul uaaq aaey | "Alenuep Ul SOROU JSIlj 9Y) PAAISIaL JAASU ‘0808ES0
-Go# 134 '2€18€000086d# JuaWNI0p “"ou| ‘ejoseles Jo a10lg Sjels] [eay 8y

‘ulsouon Aep )l WOYAA O

£002 ‘L isnbny




