]

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 581576 o Secretary of State
1. Entity Name 01-21-2003 90212 027 ***150.00
FOCUS REALTY, INC.
Principal Plagce of Business Mailing Address
418 12TH ST W. 418 1gTH ST. W
P.Q. BOX 752 P.O. BOX 752
BRADENTON FL 34206-1889 BRADENTON FL 34206-1889
us rnoye mnrrn oo s ooYhag N “I l ‘ l l ,
2. Principal Place of Business™ "7 . T “173. Mailing Address N ey e .
e T NS pETC - PR VYR T T A R, e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-1842468 Applied For
: Not Applicable
Zip— Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— e - - .- N Name g = P
WALLACE, JAMES M. Stresl Address (P.O. Box Number | N. A bl
0. 1
420 OLD MNN STREET treat ress ( ox Nurnber is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of registerad agent and title if 2pplicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
Aﬂg:lfﬂ;lg\gl(:;!s I::Iif‘:ﬁl ils:ﬁgg o0 9. Election Campaign F.inancing $5.00 May Be
s Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Fiorida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE DP [ Delete TITLE [J Change (] Additien
NAME WALLACE, JAMES M NAME

saer aconess | 420 OLD MAIN STREET STREET ADDRESS

arv-s1-ze | BRADENTON FL . CITY-ST-2IP

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TILE I . - . Closlete ~~- - § TILE. -- ——— - - {7 Charge -~ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 0 pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Delete TILE [ cChange [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O celete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY -ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is trug and accurate and thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyet b is reort as requirgefoy Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Black 11if
changed, or on an attachmeg

[ ,//7/03 (44074 -257

Date Daytime Phone #

SIGNATURE:
P

A

rR2ENR4 (10/N2Y



