FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 369160 Secretary of State

1. Eatity Name 02-21-2003 90211 014 ***150.00
FIRST CALL REALTY, INC.

Principal Place of Business Mailing Address R
10575 68TH AVE 10575 68TH AVE N
SUITE B-3 SUITE B-3
SEMINOLE FL 33772 SEMINOLE FL 33772
us us
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
59—1440418 Not Applicable
Zip C_OLLrll_r{_ e | TP - Couniry 5. Certificate of Status Desired O $8.75 additional
== TR T o e T R - PP S < e = o m . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM' PATRICIA T Street Address (P.O. Box Number is Not Acceptable)
1 KEY CAPRI - 113W
TREASURE ISLAND FL 33706
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and titls if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
v Aﬂ::ll-\nEa N?‘:;éla '::EE Iﬁ’$bl\‘59.00 9. Election Campaign Financing $5.00 May Ba
L e_e wii! be $550.00 . Trust Fund Contribution. O Added to Fees
Ma k(e, Check Payable to Florida Department of $tate
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ cChange [ Addition
NAME GRAHAM, DONALD V N nane
streer anoress | 1 KEY CAPRI #113W STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FLCO000 CITY-ST-ZIP
TILE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ; - T Toelds - TITLE . . T [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE O Delete e ) O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE ) (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) L] Delete LE ) [ Change (] Addilion
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

—

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an ofiicer 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 10 or Block 11 if
changed, or onan a

ltach ith an address, with all other like empowered. .
SIGNATURE: %W@@ﬁ@rf/}aa /Zaﬂ//fﬂ 2/77/53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Data / Daytim#FPhone #

CR2E034 (10/02)



