2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  J42308
1. Entity Name !‘. ’}6
UNITED INTERNATIONAL REALTY, INC. "'
F S\TATF
Principal Place of Business *  — Mailing Address F URE
12421 N. FLORIDA AVE. SUITE 0220 12421 N. FLORIDA AVE, SUITE C-220
TAMPA FL 33612 TAMPA FL 33612
e N STORR R ARG RO
Suite, Apl. # elc Site, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
59-27&‘82? Not Applicable
Ze Country zp Couniry 5. Centificate of Status Dazired 238«;;«35(1 {ﬁiﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAY, KEN .
Street Address (P.O. Bex Number is Not Acceptable)
12421 N FLORIDA AVE
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the Sitaiz of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or prinled name of registered agent end fitle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 . .
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tryst Fund C(iwtr?buti;n‘ " ! idsd.gdoto“gisa °
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS - r11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete ITITLE [ change [ Addition
NAME HAY, KENNETH W. NAME
streeT anoaess | 12421 N. FL. AVE. C-220 STREET ADDRESS
orv-st-ze | TAMPA FL CITY-57-2Ip
TTLE 7 Detete TITLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P _ CITY-ST-21P
TILE [ pelete TLE ()] Change [ Addition
HAME NAME ETweTy (R II l
STREET ADDRESS STREET ADDRESS ‘:' L“‘,“J ' A 1 4
CITY-ST-2IP CITY-§T-21P 03‘113.' Uj “01343 ""'LIIU »‘#10‘&- QB
TILE ' [ Detete TITLE ] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TMLE O petete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP
TLE [ petste TILE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floricia Statutes. i further certify that the information ]
indicated on this report or supplemental report is true angraccurate andAhat my signature shall have the same legal effect as if macie under oath: that | am an officer or director
of the corgoration or the receiver or trustee e to execute thigfepoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addr all other likgfempbwered. ; S'.-
A= . - . 5
SIGNATURE: ___ SIGYNCZHES A S-/<5 &/
SIGNATURE AND TYPED'OR PRINTED NAME oﬁblGNmG an?ﬁ OR DIRECTOR Dte Daylme Prione & 7

-
r 4 —tr

AV 888550

CR2E034 (10/02)



