2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000078337 May 30, 2000 8:00 am

1. Entity Name :

REAL ESTATE ASSET MANAGEMENT, INC. Secretary of State

05-30-2000 90064 026 ***158.75

Principal Place of Business Mailing Address
7500 SUNSHINE SKYWAY LN UNIT 205 7500 SUNSHINE SKYWAY LN UNIT 205
ST PETERSBURG FL 33711 ST PETERSBURG FL 337114951

N

2. Principal Place of Business R 3. Mailing Address . “II“II’ “”l” I’ “I
500 SUNSHINE SKYJAY 2N | T SQO SO AE Sy sty Lag, :
Suite, Apt. #, etc. Sui}e, Ant. #, etc. ' J DO NOT WRITE IN THIS SPACE
Sk F o008 Qhs. # 205
City & State ’ City & State 4. FEI Number Applied For
ST.Perers ]cx)/;a L. ST feivribury  F2. S99 ASGHYS LA Not Applicable
Zip Coublr Zip Country . . 8.75 Addition
3 37” US n 337,] uSn 5. Certificate of Status Desired ?ee HeqL':?:d“D al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P - g = ) AEPYT—— E e e o
72lnunersrd F. Hormereys
HUMPHREY& MAUREEN A Slreet Add::ss (P.0. Box Number is Not Acceptable} 4 L
7500 SUNSHINE SKYWAY LN UNIT 205 TEOS SURSH \PE gk why IN. # 20
ST PETERSBURG FL 33711 . /
Cit Zip Code
<ST. Perersbuv FL | 23721)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, it the State of Florida.

SIGNATURE
Sigrature, typed or printed name of tegistered agent and titte if applicable. {NOTE. Registered Ageni signature requirad when reinstating) DATE
9, ihm;orporah_on is e!tﬁglblccle I(IJ s?n?iydlls Intangible FILE NOW!!! I::EE ISIH$150.00 10. Election Campaign Financing $5.00 May B
ax ung rgQU|remen and elects 1o 6o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE [ velete TITLE pa?/_" =, DEYT _fD Change Additien g
NAME NAME rrR VRS EN B HU"TPAR &y . q 3
STREET ADDRESS STREET ACDRESS | 7 S0 S5 MY y'ury 3
CITY-5T-2P CITY-ST-ZIP T perersburg Pl S A ﬁ
TILE [ Dejate TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-$T-2IF
_TIE [ Delete TMLE [ change  CJ Addition |
TREME ‘ NAME - ' i -
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TILE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE O elsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corparation or the receiverd? trustee empowead 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 1211
changed, or on an attachment an addrege |l other like empowered.

SIGNATUREZ

Date Daytimae Phone #

174 s/2o00 _ 207-865 2112

iy 5 / -



