2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # 377371 Secretary of State

1. Entity Name : 03-20-2003 90103 021 ***150.00
ASSURED REALTY, INC.

Frincipa! Place of Business Mailing Address
419 CHAPMAN CT ‘ P O BOX 593247
APT A ORLANDO FL 32859-3247
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1444263 Not Applicable
A | M | - TP | QLAY e icate of Status Desired G $8.75 Addiional
Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CURRY’CHARLENE F Street Address (P.O. Box Number is Not Acceptabls)
1502 SAWYER WOOD AVE
ORLANDO FL 32859

City FL Zip Code

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

¥
SIGNATWURE
Signalturs, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T
<& “FILE NOW!! FEE IS $150.00
_y‘ ' . . . .
- : N 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added o Fees
Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS i 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PVP ‘ [ petete TITLE ) [JChange [ Addition
NAME CURRY,CHARLENE F NAME
STReET ACDRESS | 1502 SAWYER WOOD AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32809 CiTY-5T-2IF
TITLE O telets TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP S B : . e o =l GTY-GTEIP [T T e T T ToTTTmhE e T
TIMLE [ palate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE L Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

|

12. | hersby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor] or supplemental report is true and gs#firate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation grihdyeceiver or frustae empoyered e gkecute this report as required by Chapter 607, Florida Statutes; and that my name appea‘/ k 10 or Block 11 if

changed, or on anfafyctigent with fin addressy yith all fibgr ke empowsred. 0
\ 2 3507 €¢3-3270

xﬂ(”

SIGNATUR o

CR2ED34 (10/02)



