e gy .

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90735 041 ***150.00

- 2003 FOR PROFIT CORPORA
- _ UNIFORM BUSINESS REPO

DOCUMENT # P99000049970
S & R REAL INVESTMENTS, INC.

ON
(UBR)

30120010

—
Pringipal fMace of Business Malling Address
43T MIDWAY ISLAND 437 NIDWAY ISLAND '

CLEARWATER, FL 33767 CLEARWATER, FL 33767

T i s AR R
Suile, ApL ¥, ek. Suite, ApL K, eic. [ CHECK MERE IF MAKING CHANGES
City & Staie City & Stae 4. FEI Number Applied For |
59-3577509 Mot AppRlic abla
2p Gountry Tp Counry $8.75 Agditonal
5. Cerliticate of Status Degirea O Foo Requrod

8. Name and Address bf Current Registered Agent

CLARK, SIBYLLE

7. Name and Address of New Registered Agent
Name

437 MIDWAY ISLAND
CLEARYYATER, FL 33767

Sireel Address {P.Q. Box Numnb#r (5 Not AcGeplable)

Gity EL —I Zip Cooe

B The above namad entity subrmts this statement jor the purpose of shanging its regisieled office or registered agent, o peth, in the Stale ol Florioa, 1 am famibiar with, and accept
Iha obligations of rggstersd agent.

SKNATURE
su-nu:.wuo:m-m narfd OF Mygedd v By pocd L T gl e NOTE: u AL T DATE
$. Ection Campalgn Financing $5.00 May pe
Trust Fund Contribution. . Adiodto Fees .
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P O Deteie me O Clege T Adion |
NAUE CLARK, SIBYLLE NIME :?_
STREETADDRESS | 437 MIDWAY ISLAND B SR ADDRESS -
ervsrp | CLEARWATER, FL 33767 o128 2
v}
e YP O Delee e O Gtange [ Audibon %
NARE PERRY, ROY J NAME
SIEETADDRESS | 43T MIDWAY ISLAND SIREEY AIORESS
t.s)-2¢ | CLEARWATER, FL 33767 oty-st.2p
e . O Deter e O Clarge O Agdilon
naug " Wk
STREEN ADBRESS STREY ADDRESS
GY-§1-IP . ohV.51-2P L C -
e T ] betere ThE D Cleuge [T Aadiion
NAME iz
STREET ADDRESS STREEY ADORESS
Lnv-g.1e cny-st-op
g CJ eler e Oichnge [ Addten
tunt A
SIRED ADDRESS STRET ADORESS
cv.s1-20 £0y.s b
e T Delete e Ochnge [ Addtan
NAWE . LT 3
STREET ADORESS SYAGE) ADDRESS
irv-41-2P <ry-S1-2P

12, Vherety certify that the inlormation supplied with this filing does nol qualify for the exermnption staied in Section 118.07{3)1), Floriva Statutes. | urther certify that the information
ingksated on this mpolt o supplerhiental repcrt 18 thue and accureie and tha my signature shall have ihe sarm lagal efiect as If made under oaih; thek | am an officer or dingcior
of the comoration or 1he race/ver or trustee empowered to exacuts this repor a3 required by Chapler 607, Fiofda Sialilas: and 1hal my nameé appears in Block 10 or Block 11 It
chanpssc, or on an hment with an aodress, all f Il empoweren.

oo >
Oma

SBIGNATURE:

IAE AMD TYPED OF PRINT EDMABE OF BGNNG OFHCER OA IRECTOR

e



