2003 'UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # G27629

1. Entity Name

FAVANT! REALTY, INC.

&, 2 l‘

FILED
May 24, 2000 8:00 am
Secretary of State

02-04-2000 90048 012 ***150.00

Principal Pigce of Buginess Mailing Addrass

20101 PEACHLAND BLVD 20101 PEACHLAND BLVD
UNIT 201 UNT 2
FORT CHARLOTTE FL 33363 FT CHARLOTTE FL 33954-2114
us us

2, Principal flace of Business 3. Mailing Address

— [l

(i

I

AN

. Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Nurn»bar Applied For
59-2272935 Nt Applicabie
Zip Counltry Zip Country 5, Cerlificate of Status Desired O $8.75 Addiional
i Fas Required
6. Name and Address of Cutrenl Reglstered Agant 7. Name and Addreas of New Registeraq Agent
T Name
’ —RAFFAN,.NANCY-A. ‘ T Tt Sir e Adaress (PO Box Number is NotAcceplably)==— et 0
20107 PEACHLAND BLVD
Uw U -
Mmr QO
PORT CHARLOTTE FL 23953 o FL 7o

8. The above narned entity submits this staterent for tha purpase of changing its registerad office of reglstered agant, of both, in the State of Florida,

Y Aoda s

Nawey A Basenn, Degs

SIGNATURE
Tanq(ywjnm ol tequievec ngant and Gte il appficania

{NGTE; Repfciarnd Agonk tigoabuia mauired whin roneigtig)

3is/0co

9. This corporStor® sligiole to satisty is nfangioie

FILE NOWI! FEE IS $150.00

Tax flling requirement and slects 10 6o 50. After MAY 1, 2000 Fee will ba $550.00 10. gﬁ'xﬂ%@ﬂ%ﬁﬁmm m%hég sBa
{See criteria on back} 0O Make Check Payabia 1o Depariment of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e POSV O petete me ] [JChange [ Addtion
NaME RAFFAN, NANCY NAME
smreey apoiess § 20104 PEACHLAND BLYD UNIT 201 STREET ADDRESS
om-st-2P | PT. CHARLOTIE FL TOY.5T-2P
TiLE -0 pelets e [Jthange  [J Advition
HAME NAME
STREET AUDRESS STREET AODRESS
CITY-5T.2 COY-§1-2P
LE 2 etete TTE Clcnange  [J Addition
RME - T T MAME — . e
STREET ADDRESS STREET ADDRESS
CITY ST TP . LStz
ILE 123 petete THLE [l change 1 Addition
NAME NAME
STAEET AQDRESS . STREET ADDRESS
CHY-ST-2IP ’ Y -SF- 217
L——
e~ . m THE Dlcrenge 01 Addition
MAME | NAME
STAEEY ADDRESS STREET ADDAESS
LTV ST-2P oIFy-51-2P
HE I Delete THLE +OJCangs  [J Acdition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CIrY-S¥-ap -0 ciy-sr-me

1 13 thereby ceriity that the information supplied with this fil

indicaled on this raport or supplamenial report is rue an

does not qualify for the exemption Siated in Section 118.07(3)(i), Porida Statutes. | {urhar certity thal tha information
accurate and that my sighaturg shall have 1he same lapal etiec! as if made under oath; that | am an officer or director

of the corposalion of the receiver oOr lrustas empowarad ta exacute thia repor as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 o Block 12
chenged. or on an gtachment with an address, with all other ke empowered.

SIGNATURE: Q.

Nanty En eeny 5 j1ajoC

U
ISES A

HAME OF SIGNHNG GFFICER DR OIRECTOR

Dayt:ma Phons #




