2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038923

1. Entity Name

SRQ PROPERTY MANAGEMENT, INC.

Principal Place of Business

4235 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

Mailing Address

4235 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228-2501

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90086 001 ***317.50

IR (i

2, ‘Principat Place of Business 3. Mailing Address ;
E i . J— -
0% _AUTh ST et 6033 3UTh T, wWest
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Hy & State i 4. FEl Nymber —_ Applied For
cad en\ N B % m_&eﬂ ~\< =i L5 -01M6%40 Not Applicable
Zi Country Zip Country - . $8.75 Additional
é Lt?\ Lo usa ?,LGL Lo ’\_) QA 5. Certificate of Status Desired F.) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- --——CAPITAL CONNECTIONiNC. - -
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature raquired when rainstating) CATE
8. Ihrs;orp::ratpn s e“g'bf;;i?utsfyéts Intangible Aft Fihiyfvgéto?ﬂi lsllfl:sg-sosoﬂ 00 10. Election Campaign Financing 35.00 May Be
ax iing requirement an %10 00 50. er + 20 se will be . Trust Fund Contribution, Added to Fass

«

(See criteria an back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TITLE D ] petete TLE X B Change [ Addition
NAME COOK, THOMAS W HAME OO, T\OWMA &S W&

sTReeT aDORESS | 4416 MANGROVE POINT RD. STREETADORESS | L4L4\ ko ma__r\a\mue_ o WT D,

Crry-ST-2IP BRADENTON FL 34210 CITY-ST-2IP e T&Lé- e_r\\a\ Tl 3BWZie

TLE O elete TLE % . O change [} Addition
NAME NAME Cook, G-\ = ‘k

STREET ADDRESS STREET ADDRESS Ul MAENYVO ve Pown ‘Zéc
CITY-ST-2P oTY-ST-21P é)@a_é en A Ei. 3420

e O] Delete TITLE V4 . [ change [ Addition
NAME RAME waeyne pc*:" relk Sipe

STREET ADDRESS SRETAO0RESS | Lyewen @ (| Th 8T. ct, & Hi|

CITY-ST-2IP CITY-ST-ZIP ’Ptﬁl—mﬂ'o (:L_. Bq L ‘

E_ Ao . ~  — Onoelete NTLE - _ . [ Change [ Addition
NAME NAME ' T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CiTY-ST-ZIP

TMLE [ Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Dpkementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiverr 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

indicated on this report or,

an address, with ther likey empowered.
%@M Thomas (1) Gk 2-T-2006

Qe 753 6219

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




