FILED
. May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION,/ Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91884 039 ***150.00
DOCUMENT #539766 £
1. Entity Name
FLORIDA WORLD REALTY, INC.

JULALJYLIJU

Principal Place of Business Mailing Address
2850 LAKE WASHINGTON RD. 1817 BRAELOCH CT.
i MAITLAND, FL 32751

MELBOURNE, FL 32935  US

.2. Principal Place of Business 3. Mailing Address ”IIIII I““ “nl \Im lII

Sulte, Apt. ¥, atc. Suite, Apl. ¥, etc. ..
ulte, ARL 8, et e, ARl ¥, ete [0 GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
591877314 Not Apg able
t e .
Zip Country . Ze Country 5. Certificate of Staius Desired 1 gfe'F{?q L‘:E:dm"”a]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ACKERMAN, FREDA
1817 BRAELOCHCOURT Street Address {P.0. Box Number is Not Acceplable)
MAILTAND, FL 32751
City FL TZip Code

8. The abeve 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 acce!
the opligations of registered agent. ’
N

SIGNATURE - % .
54

CR2ZED34 {10/02)

AN, Typdd OF prinkdd name of rdyisiaad 2gan( snd il ¥ spilicaba T (NOYE: Roysnral Agani $gnalun Kuuired whan Minstating) QATE
9. Eleclion Campaign Financing $5.00 May e
Trust Fund Contribution. O Added 1o Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ petete MnE [ Change [ Miton
NAME ACKERMAN, FREDA WAHE
STrEET ADORESS | 1817 BRAELOCH CT. ) STRET ADDRESS
CITY.51.2P MAITLAND, FL " Cay-ST-219
e 4 T Delee MmiE , CJCtenge [0 Additon
NAME 'f NAWE
STREET ADDRESS o STREET ADDARESS
Civ.s1-28 ‘ CiY-S1-2IP
me (O etere s (O Ctnge  [JAddton
NAME HAME
SIREET ADDAESS STREEY ADDRESS
cmy-s1-1e o civ.5t.np
TE O eiee me ) . OiCeme [ Atdton
NAME NANE
STREET ADDRESS - SYREEY ADDRESS
|} ony-st2e o Gy-st.ap

_tme ' ] Delese e ’ T Othange [ addton
[TV S e = ooas s - WM~~~ — e e - - - =

"~ STREET ADDAESS STREET ADRESS T T TR
cv-st-2e ) cv-51.2
E [ Delewe WILE . . [Ottange [ Mdidton
RAME NAME
SIREETADDRESS STREET ADDRESS
cry-s1-2p tay-st.np

12, ) hereby carlify that the information supplied with this filing does not quallty for the exemnption stated in Section 119.07({3)1), Floriga Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporalion or the recelver or Irustee empowsred o execute this report as required by Chapter 607, Floida Stalutes; and that my name 2ppears in Block 10 or Block 11 i

changed.orman?&%ﬂanw S
! “*\;%»Laa o7 %34«%“&3

SIGNATURE: >3
Qaytma Phoaa #

SIGNATURE AND TYPED OR PRINT ED NARIE OF SIGNING OFFICER OR MRECTOR

I



