T 2002 UNIFORM BUSINESS REPORT (UBRY) Mar 2';‘1216)%]2)8'00 am
y .

DOCUMENT # S27180 Secretary of State

1. Entity Name

BEMLOR REALTY, INC. 03-27-2002 90043 023 ***158.75
Principal Place of Business Mailing Address

4545 PLEASANT HILL RD PO BOX 420729

SUITE 104 KISSIMMEE FL 347420729 B U U 5 3 1 3 2

i i VEUER TR TRMARTAN

2. Principal Place of Bj S‘mesk 3. Mailing Addrass
500 N. ihacke/ Ave
Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
gpuil'e C15
City & Statg ., . City & State 4. FEI Number Applied For
“hissimmee. , FL 59-3049412 o AasToetis
Zin Country Zip Country & : E/ $8.75 Aaditionat
3 éf"t” OJ’A 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e - o T s~ s < Name© T~ - T 7 T
LUUCH' STEVEN Street Address (P.C. Box Number is Not Acceplable)
1069 MAIN ST
SEBASTIAN FL 32958
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida,

»

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax filing requirernentg and elects tg do so. ¢ After May 1, 2002 Fee will be $550.00 10. E:i‘;?i:rf;aé"g:r?gu:'g:”c'"g O f{?d-odq I‘»'ﬁziy; Be
{See criteria on back) O Make Check Payable to Department of State ‘ eatorees
11. OFFICERS AND DIRECTORS ‘L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTDS [ Dekete TmE PTDS [@thnge [ Addition
NAME LANGHAM, MICHELLE NAE [ANGHAM? MICHELLE
sTheET aporess | 2902 ELBERT WAY sHacess | 9450 GRANADA BIND
onv-st-zp | KISSIMMEE FL 34758 CITY-5T-2PP risSimmEE, L 3474 L.
TLE VD [ Delete TITLE ‘ [ Change (] Addition
NAME LULICH, STEVEN NAME
STREET ADDRESS | 1069 MAIN ST STREET ADDRESS
omv-s1-0p - (SEBASTIAN FL CITY-ST-2IP
TILE ] pelete THLE [ Change ) Addition
NAME o7 T ) ’ - NaMEw ¢ T ToT oo o : S A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SO CITY-5T-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME . ’ NAME
STREET ADDRESS | STREET ADDRESS
CiTY-57- 2P ) ‘ ) CITY-ST-2P
TITLE . 1 betete TITLE O change [ Addition
NAME - ‘ ' NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST1-71P CITY-ST-ZIP
TILE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-71P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i B ST ARTEEN
g )

: W E £ 3Jstoa

i s P i "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJIG OFFICER OR DIRECTOR Tate Craytime Phone #

SIGNATURE:

AV L199980

CR2E(34 (9/01)

-



