FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # M87352 Secretary of State
01-27-2003 90194 015 ***150.00

1. Entity Name

FIRST APOPKA REALTY, INC.

Principal Place of Business  © - Mailing Address .
2078 APOPKA BLVD PO BOX 1990 auu l uazz

APOPKA FL 32703 APOPKA FL 32704

S .. A R AR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc Stite, Apt. #. ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
592802274 Nol Applicabia
Zi Countr Zi Count!
P ¥ n iy 5. Certificate of Status Desired I} ?33 ggq tﬁ:g;t'o”ai
" —6. Name and-Address of Current Reglstered Agent~ =~ - . = T ~ 7. Name and Address of New Registered Agent
Name

STONE, STEPHEN M.
725 N. MAGNOLIA AVENUE

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

ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 N et ooy S0 Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD (] pelte TITLE [ Change [ Acdition
NAME ADLER, BRUCE H. NAME
staeer ADoRess | 99 S NEWMAN ST STREET ADDRESS
CITY-ST-21P HACKENSACK NJ CITY-S1-2IP
TITLE STD ] Delete TITLE i [ change [ Additien
NAME BEALE,LEROY NAME
STReET ADDRESS | 1302 LAUCHAM CT STREET ADDRESS
CiTY-8T-2IP APOPKA FL CITY-ST-2IP
TE YT T TR T T T T s g e o] o ) [ change - Addition
NAME ADLER, LINDA NAME
STREET ADDAESS | 99 § NEWMAN ST STREET ADDRESS
CITY-ST-2P HACKENSACK NJ CITY-ST-2IP
TALE D [ Delete TITLE (O change [ Addition
NAME ADLER, ALAN NAME
STREET ADDARESS | 99 § NEWMAN ST. STREET ADDRESS
CITY-ST-217 HACKENSACK NJ CITY-ST-ZIP
TITLE [ elete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue andgccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusfee emppwered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIHRED / v/

) NAM[POF SIGN G OFFICER OR DIRECTOR 7 ¥ =Date Daytima Phane #

SIGNATURE: ___ SIGNZ

SIGNATURE AND TYPED OR PRI

N7t fan

CR2E034 (10/02)



