2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 430032 Secretary of State
1, Entity Mame 01-23-2003 90083 033 ***150
SEMINOLE REALTY, INCORPORATED 00
Principal Place of Business Mailing Address
7148 SEMINOLE BLVD 7148 SEMINOLE BLYD.
SEMINOLE FL 33772 SEMINOLE FL 34642-5935
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
: 59-1475895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
- 6. -Name and Address of Current Registered-Agent -~ — : - ~- 7. Name and Address of New Reglstered Agent= -~ - - -
Name
GRAYSON’ JOHN W Street Address (P.Q. Box Number is Not Acceptable)
7148 SEMINOLE BLVD
SEMINOLE FL 34642
/7 City ) FL Zin Code

B. The above named gnity i t for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR et L B e e
P TiyDeate printed name of registerad agent and m}vﬁ’a\pp\ic a. (NOTE: Registerad Agenl signature required when reinstating) DATE
F(rs/owm FEE IS $150.00 .
9. Election Campaign Financin
._Aiter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O fdsd.gQOh:%éSB °
Make Cifbck Payable to Florida Department of State
10. OFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 7 pelete TITLE O Change  [] Addition
NAME GRAYSON, JOHN W. NAME
smeer aopress | 13449 73 AVENUE NORTH STREET ADDRESS
corv-st-ze | SEMINOLE FL 33776 CITY-ST-2P
TME 7 Delete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE .- - < 2 e o=l Deleter - = TLE  cvamm o] co— e T - Lo- ~ = = .. [<] Change - . [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
P smiie, 1

12. | hereby certify that: the information supphed with this filing.eds not qughly for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
pd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the recerver or trustee -).-: . IS report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11if

_ 777
RLUIRER oy ey (4297 39 0197

{ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytima Phone #

CR2E034 (10/02)



