FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

Secretary of State

03-17-2003 90671 044 ***150.00

DOCUMENT # P01000038174

1. Entity Name

GETZ ACTION REALTY, INC.

Principal Place of Business
5861 W. HIGHWAY 40
OCALA FL 34482

Mailing Address
5861 W. HIGHWAY 40
OCALA FL 34482

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

O™ 7

Avs

TR

W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—3712467 Not Applicable
Zi Count Zi Hiona
ip S ‘_-82[1 [y_-? — . _t_..tl_p_ e (Eountry e .|, 5._Certificate ‘gf_Status‘Depirgqy‘_LG_ %gi-‘gg‘ lﬁ?:étl?pﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
/605&-&7‘ L. Gers
CEPARANO, JOHN J :
Strest Address (P.Q. Bax Number is Not Agte le) _ —
(CE) N. FLORIDA AVE. VerBenp AL
CITRUS SPRINGS FL 34434

™ Dy (o A

FL

posa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

M D:W namea of registerad ag{l Wf applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. The above named entity s ik thy
the obligations of registeréd agen
SIGNATU@
Agnature,
&

FILE NOW!! - FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.0(j May Be

Added to Fees

10, OFFICERS AND DIRECTORS

| IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete THLE [ Change [ Acdition
NAME GETZ, ELUZABETH L NAME
streeT anoress | 5861 W. HIGHWAY 40 STREET ADDRESS
cmy-st-ze | QCALA FL 34482 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P o i e QoS | e it e e
THLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-ST-2P
TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE ] Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHTY-S§7-2P
TITLE [ Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21F CITY-ST-2ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect

of the corporation ar the recelver or truslee empowered to execute this report as required by Chapter 6807,

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachment wigkgn address, with ail other ke empowered.
suemmun@ @é@z&a YOCARAY

SIGNATURE Aunwis’pbn PRINYED NAME OF SIGNING GFFICER OR DI\

3/12/03

Date Daytime Phone #

(352) 6294620

CR2E034 (10/02)



