2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23,2008 08:00 AV
DOCUMENT # 193121 T Secretary of State

1. Entity Name _, 3
UNITED REALTY PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
685 QLD TREE LINE TRIAL 685 OLD TREE LINE TRAIL
DELAND, FL 32724 IS DELAND, L 32724 IS

A0 OBV ER e

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopea o

59-0773%06 Not Appiicable
R 5. Certificale of Status Desired [ g-;zmﬂml

6. Name and Address of Cuttent Registered Agent

HOWE, RONALD ~ DO NOT WRITE

685 OLD TREE LINE TRAIL

DELAND, FL 32724 IN THIS SPACE

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

SIGNATURE .
Signature. typed or prinled nerme of registenad agent and ttio il apphcalile. {NOTE. Ragistarad Ageni signaturs raguired whon neinetating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | N
Altor Moy 1. J008 Fao witl be $550.00 TusiFund Conmibution. [ AsdedwFees |  LOODOO9ISSIO
, 0500830 B-005 150, 10
10. OFFICERS AND DIRECTORS | |
TMLE PD
NAME HOWE, RONALD H

STREET ADDRESS | 685 OLD TREE LINE TRAIL
CITY-SF-2ZP DELAND FL,

TMLE DS

NAME HOWE, PAULA J

STREET ADDRESS | 685 OLD TREE LINE TRAIL
CITY-ST-21P DELAND FL,

TILE T
NAME MASTERS, KAREN

e | €1 32706 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY - SF-ZIP

TmE ,
NAME

STREET ADDRESS
CIvY- 5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE!
Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytima Phone #




