2001 UNIFORM BUSINESS REPORT (UBR) FILED § |
DOCUMENT # 414351 ' Apr 02, 2001 8:00 am
1. Enity Name ecretary of State

EARTH REALTY, INC. 04-02-2001 30329 002 ***400.00
Principal Place of Busingss Mailing Address
2090 § NOVA RD 6348 PALMAS BAY CIR 56594
$ DAYTONA FL 32118 #4400
us PORT ORANGE FL 3127
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number 59-1450885 Applied For
Not Applicable

Zip - Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
L Fae Required e
~- - . :===-6.-Name and Address of Current Registered Agent ™~ ~ ° T "“ 7. Name and Address of New Registered Agent
Name
BIRO, MICHAEL V. _
2090 SOUTH NOVA RD Street Address (P.0. Box Number is Not Acceplable)
S DAYTONA FL 32119

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if apphicable (NOTE: Registarad Agant signature required whan rainstating) . DATE
) o s , "
9. $h|s corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added
o . o Fees
(See criteria on back) [} Make Check Payable to Department of State

i1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS L] Delete TITLE change [ Acdition 8

MAME BIRO, MICHAEL V. NAME \ ﬂ V [ 725 564)2

staeet anoass | 6348 PALMAS BAY CIRCLE STREET ADDRESS &25_ g ‘W/f E;.(o% fﬁ— S 69 2

crv-sr-27 | PORT ORANGE FL OTY-5T- 7P bl %7‘0” hGEACHS . 2// i

R T af iti aed

mE i O Detete m:E N A “c ,\/ B Lz 1 Change S!\Addman &

NAM NA [ q L)

S:REEET ADDRESS STREET ADDRESS 2@. [ 3' A'T r’ ¢ Aﬂ‘ 255 w

OIFY-ST-28 ar-size | DAY w4 68"4—(’,{.} suo PES f( 3z ¥
(S e R e e T - [ Delete b @i - I 7 Change 7] Addition | ~—
- NAME - .. & At e e —— . - CNAME = = | - o - - - s o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TiLE (] Daete ThLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-2IP
[ TiTiE O Detete TiTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corperation or the receiver or trusieR prfipowgred to exacute this repon as #aud bePhapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with #h all other like empowgred ’

Daytime Phone #




