2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 616872
1. Entity Name

CENTURY REALTY FUNDS, INC.

Principal Place of Business Mailing Address
500 S. FLORIDA AVE P.O. BOX 5252

00 : LAKELAND FL 33807
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90202 023 ***158.75

AV 029E050

VAR A TREREMATRN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State

Applied For

4, FEI Number 59‘1882315

Not Applicable

Zi Count Zi Count
P Y P Y K. Cerlificate of Status Desired I]/ $8.75 Acdiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCFARLAND, PETER A. ESQ.
500 S. FLORIDA AVE

Street Address (P.O. Box Number is Not Acceptable)

#7115

LAKELAND FL 33801 ' City Zip Code

FL

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.

SIGNATURE

Signature, typed or printsc name of registered agent and title If appticabla {MUTE: Registered Agent signalurs required when reinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OMERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE i [ pelete TITLE [ Change [ Adgition | &
NAME R A NAME =
sthee aoosess | 500 S. FLORIDA AVE , #700 STREET ADDRESS g
orv-st-z@ | LAKELAND FL 33801 CHTY-ST-2IP o
TIME v O Delete TIMLE [ Change [ Addition g
NAME BOCHIS, GEORGE J NAME

sTReeT apoRESS | 500 S. FLORIDA AVE , #700 STREET ADDRESS

CITY-§T-2P {AKELAND FL 33801 CIry-ST-2IP

TITLE AT O Delete Tme [ Change [ Addition
NAME KELLEY, KM NAME

STREET ADDRESS | 500 S. FLORIDA AVE , #700 STREET ADDRESS

CITY-ST-21P LAKELAND FL 33801 CITY-ST-2P

TITLE P O pelete TILE [ Change  [] Addition

HAME MAXWELL, LAWRENCE T HAwtE

'} STREET ADDRESS 500 S. FLORIDA AVE , #700 STREET ADDRESS
Lmv-st-2ie T AKELAND FL 33801 CITY-§7-2IP
“Krme AS [ Delete TITLE [ Change [ Addition

NAME EBDRUP, BRIDGET NAME

streer anoRess | 500 S. FLORIDA AVE , #700 STREET ADDRESS

CiTY-S§7-2IP LAKELAND FL 33801 CITY-ST-2IP

TITLE 1 pelete TITE [JChange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP

12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like erpowered.

SIGNATURE:

AL/ bvife. S35 /p3

Lb3-bH 7185/

;HNSP*O;P?JM vz oF sr@c OFFICER OR DIRECTOR Date

Daytime Phona #




