UNIFORM BUSINESS REPORT (UER) May 06, 2003 8:00 am ;3
DOCUMENT #  J76414 ' Secretary of State
1. Entity Name L 05-06-2003 90029 024 ***150.00
PENN FLORIDA REALTY CORP.

Principal Place of Business Mailing Address
1515 N. FEDERAL HWY 1515 N. FEDERAL HWY
SUITE 306 SUITE 306
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2831284 Not Applicable
Zi [t Zi t iti
P Country P Country 5. Certficale of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne g e
KAMRADT, RUSSELL T ES Ruesell T fermeartt, P.A.
i Street Address (P.O. Bgx Number is Not Acceptable)
777 SOUTH FLAGLER DR, STE 900 I 64| w éi:»aéem %e .
WEST PALM BEACH FL 33401 o ke 267
Cit i pCode
8. The above named en ybmits this statement for the purpose of changing its registered oﬁlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatwonsd age ’ /
SIGNATURE % < Q / f/? S (Ae VL L//)’b ‘_2690_%
quggkﬁa, typed or printed name of ragistered agent and title if applicabls. {NOTE: Reagistered Agant signature required when reinslating) d DATE
FILE NOW!I FEE IS $150.00 . . ’ .
X 9. Election Ci Fi
Aferay 1, 2000 Fae wil b S50 a0 S50
Make Check Payable to Ficrida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD O Delete TimE O change [ Addition |
HAME LAWRENCE, JOHN NAME =]
saeeT anoaess | 19800 SAND POINT BAY STREET ADDRESS 3
orv-st-zp | TEQUESTA FL CITY-5T-217 g
o
e VD O Defete TITLE [l Change [ Addltion %
NAME AYERLE, ROBERT A. NAME
street appaess | 110 SKIPPACK PIKE STREET ADDRESS
omv-st-zp | FORT WASHINGTON PA 19034 GITY-ST-2P
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-71F
TITLE 1 Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE O delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71 C\.TY-ST-ZIP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IF P
12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07( . Eldrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the <that | am an officer ar director
of the corporation or the receiver or leesiee empowered to execyle this repg) required by Chapter 6 appears in Block 10 or Block 11if
changed, or on an attachment Adress, with all Gihay {iké p 4 é"dﬂd 4‘?/;,#
SIGNATURE = 5
571/ TE-T#3" ¥ 50




