e B,

FILED
2004 PO R ey ATION Apr 26,2004 08:00 AM

DOCUMENT # V30830 Secretary of State

1. Entity Mame
KW OF SARASOTA, INC.

Principal Place of Business Maifing Addrass

2147-G PORTER LAKL DRIVE 8700 TRAIL LAKE DRW #300
SARASOYR, FL 34240 B MEMPHIS, TN 38116
— [WREREERAR R
01072004 Ng Chg-P CR2E034 {10/03)
DO NOT WR'TE [N THIS SPACE 4. FEL Mumber Appiad For
62-1485838 Not Applicable
5. Certificate of _Staius Desired ) ?Ei z;esq?&d:cl;ﬁmﬂl

6. Name and Address of Current Registered Agént
PRINGE ILLY B

?‘147 G P(’;R?ER LAKE DR!VE DO NOT WRITE

SARASOTA, FL 34240 I N TH IS S PAC E

8. Tre above named eniity submits this statement for the purpnss of changing its tegistered office of registerad agen, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - R
Sigralta e, Poet o7 proled partl of registered agant aad Ble 4 applcatie {HOTE. Req-s:ewu’ Agen: Sgnatire requudwnen reinslating) DATE
FiLE NOWIl FEE 1S $150.,00 9. Electian Carpaign Fnancing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contributon, Added to Fees
T OFFICERS AND DWRECTORD 1 )
HILE PD
NAME WILSON, SPENCE

STRESTADBRESS | 8700 TRAIL LAKE BR W STE 300
CiTy -5 4P MEMPHIS, TN 38125 7 .
siLE VD B THEW l"lii_{ aiRa7

e WILSON, ROBERT _ e - U001 150,30
STREETADDAESS | 8700 TRASL LAKE DR W STE 300
CiTY -ST-2P MEMPHIS, T 381725

T VD

MAl: WILBON, C. KEMMONSG JR.

SIAEET ADORESS | 8700 TRAIL LakKE DR W STE 300

CITY-51- B3P MEMPHIS, TN 3812_5 . ) Do NOT WRITE
TIRLE VT \ Y

o L IN THIS SPACE
SIREET ADDRESS | 8700 TRAIL LAKE DR W STE 300
1Ty -$5-29 MEMPHIS, TN 38125

WRE ATAS

NAME CRENSHAW, CHIP

SIRIETADDRESS | 8700 TRAIL LAKE DR W STE 300
CiTY-§1- 3P MEMPHIS, TN 38125

THLE A

HAME SPRINGER, BilLY B

STREET ABDRESS | 2147-G PORTER LAKE DRIVE

CiTy. §3- 1P SARASOTA, FL 34248 L

12. | nereby cortily that the information supplied with this filin é; does not gualify far tha exempncn stated in Section 118. 0753}(:} Florida Statutes. | further certify that the miocmauon
indicated on this faport or supplemegial report is rus and accurale and that my Jnature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver ustee ermpowsred to exegute this report asfdauired by Chapier 607, Florida Statules; and that my name appears in Biock 10 or Block 11§
changed. or on an a:ta.&:a with an address, with all othar e empowarad.

SIGNATURE:

0 0l- 8900

SIGNATURE AND TYPED QR PRINTED HAME OF SIGHING DFFICER OA DIAECTOA




