‘ FILED
2003 FOR PROFIT CORPORATION
UN(:gORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # L41348 ecretary of State
1. Entity Name 04-17-2003 20120 005 ***150.00
8. P. REALTY, INC.
Principal Place of Business Mailing Address
2174 HARRIS AVENUE. NE. SUITE 1 2174 HARRIS AVENUE. NE, SUITE 1 b i A g
P.0. BOX 080250 P.C. BOX 060250
PALM BAY FL 32906-0250 PALM BAY FL 32906-0250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt._#, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-2984799 Not Applicable
Zip Country Zp 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
- -- s - - - —— Name . - - . . .. -
SP}RA’ JACK B Street Address (P.O. Box Nurmber is Not Acceptable)
5205 BABCOCK STREET NE #1
PALM BAY FL FL 32905
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

F

SIGNATURE %, !
Signature, typed or printed neme of fegiigered agant and Litle it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ‘ —‘
. 9. Election Campaign Fi cin
After May 1, 2003 Fee will be $550.00 Trjgtlgzndaoo’i?r?;un:: e [ fdségﬁohr@?éf ?
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE Ol change [ Addition
NAME CUTTON, FREDE HAME
sreer aooress 174 HARRIS AVENUE; NE, #1 STREET ADDRESS
crv-st-ze PALM BAY FL 32905 CITY-ST-2ip
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2iP CITY-ST-21P
TILE _ o N O pelete TITLE {1 Change (7] Addition
NAME T oo o B B CoT TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Defete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1- 7P
TITLE S Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITy-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with wit her like empowered.

SIGNATURE: SICEAFIRE HE@“@&J.%&O[ &, __g-‘ 7 O SZ/iy/é’.? —28 =292
SiGNAW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ V Daytime Pth‘I? #

CR2ED34 (10/02)



