FILED

Apr 17,2002 8:00 am
FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) ecretary of State

1.

DOCUMENT # ?%805 L/ 04-17-2002 90161 007 ***150.00

Entity Name:

Verizon Real ty Corp

DO NOT WRITE IN THIS SPACE §31143

2. Principal Place of Busingss 3. Mailing Acldress
(095 Ave of tne dmericad 10QS Ave of e Amer’ tag
Suite, APt #, etc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
3{5F FlookR 21 Flow
City & State City & State 4, FEI Number Applied For
N'e-“) \Iw I Nq a N{UJ JN( l\N Qb' Oq 0‘1233 Not.“«pplicabglI
Zip l 'Counu;; Zip b COU&W 5. Certificate of Status Desired {1 $8‘75 Additional

10030 OSA : 1R e _ U$A Fee Required

7. Name and Address of Current Reglstered Agent
Q™ (p v povatin Systewn

0 NOT WR!TE StrcetAddre‘s.zsiP.O. Box Numlg'eris Not Accepizbls) 1 3 !
IN THIS SPACE

Name

“Plantotion FL %% 24

B. The shove narmed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida,
| siGNATURE
Sjaature, yoed of prnted name of registerédd agent ana vie F apphicable. (NOTE: Regisiereg Agent sigrature requirea when remstatingh DATE
[ g Trric I T " January 1 -May1 Fee is $150:00
- 9. This corporat slgible to satisfy its intangible . . ’ . .
Fa;:f;\'r‘t; :,::]L?;;?E:niuqlﬂ; etljesr:s.‘ lrydo q:) d After May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 May Be
ep & f‘p {Ja ‘k € . i r Amended: UBR is $61.25 Trust Fund Contribution. 0 Added to Faes
{See criteria o0 back) Maks:Check Payablé to Depariment of State
{11, OFFICERS AND DIRECTORS
T?ms re s-tdcm TILE =1
NARE . e sl NAME S
SIREET ADDRESS | 7 ST c_a,“!m\ TV Ve STREET ATIRESS @
Y- ST o (e Ml\'- T 15 3L I §1 .2 %
" Treasures - 2
o oL o
SIRLET ADDRESS %S D*'N(;- S'h!:‘ Street STREET ADDRESS
Y-S AP e \Yﬂ\\ wotta D 14§02 CITY. ST 1P
e v P-T&.Kg ) me | o -
NAME, Marouuas Veatein NAME
STRIETADDRESS | o LG SOV @ ot TR Joraar i o STRLET ADDRESS DO N T R
Y -S1- 4P p_‘ [ q “u . ”\‘ lmag CilY.ST-41P 0 W ITE
e ¥ ¥ .
TITLE 'Dtrlu-o( TLE EN THIS SPACE
NANE ToADewe NAME
STRFET ADDRESS STREET ADDRESS
CHY-ST- 2P Qe abwe CITY -ST- 2P
HIILE Prerd e it
AN, Uariskepher Eett o e
SREETao0REss 1B D M COUMAOWSE SUREET ACDRESS
Cive- Si-ze L i . CITY-ST. 2P
| © Lungn VA 22201
TITLE Diwre TITLE

ot

AR T o A ¥ AN . .
STREETADDRESS | (o HRY d.‘ﬁ%aﬁ% SIREETADDRESS
25

NAME

CIT¢ 51210

L

¥-ST- 2 VL
13. | hereby certify that the aurmation supplied with 1his filing does not qualily for the exemplion stated in Seclion 119.07(3)(6), Florida Staties. | further cerlify that the information

atlachment with an adgress. with sl other tike empowered.
SIGNATURE: Mﬁz Mppes & Vorres 3/ P8z 202355 /72

indic:ated an this report er suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver oF irusteg empowered (o execute this report as Tequired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or on an

SIGNATURE ANO TYPED QR PRINTED NAMF QF SIGNING OFFICER OR DIRECTOR [ate Laytiiraz Phone £
N




