2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # G12586

1. Entity Name

MAJOR LEAGUE REALTY, INC.

Principal Place of Busingss . Mailing Address

1064 HOWELL BRANCH RD
WINTER PARK FL 32789

1064 HOWELL BRANCH RD
WINTER PARK FL 32789

A

FILED
Feb 03, 2001 8:00 am
Secretary of State

[

02-03-2001 90298 009 ***150.00

[T

2. Principal Place of Buginess 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 532241446 Applied For
Not Applicable
i Zi t m
e . -| Country : o aR Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DAVID A.
1906 HOWELL BRANCH RD.
WINTER PARK FL 32789

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of r2gistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinslating) DATE
. o o . . .
Q. $h\sf<‘?grporatu.3n is ehglblg l? se:usfyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fiilng requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oeleta TITLE Ol Change [ Addition
NAME JOHNSON, DAVID A, NAME
streeT AnoRess | 1064 HOWELL BRANCH RD STREET ADDRESS
CITY-S7-2IP WINTER PARK FL CITY-ST-21P
TIME 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S8T-2IP ] R . GIT}‘;ST-ZIP e B )
TiLE ' 3 Delete TimE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE 71 peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e [T Delete TITLE [ Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

13. | hereby certify that the information supplied with this fmng does nol qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information

indicated on this report or supplemental reporl is

SIGNATURE:

7 SIGNATURE AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phorie #

CR2E034 (10/00) —____



