2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 623516 = Secretary of State
1. Entity Name 05-05-2003 90248 022 ***150.00
MARINA DEL REY REALTY CORP.
Principal Place of Business Mailing Address
3333 HIGEL AVENUE 3333 HIGEL AVENUE
SARASOTA FL 34242 - SARASOTA FL 34242 ‘ ]
2, Principal Place of Business 3. Mailing Address ’ |||"I I”ll III" ”||| I"I‘ ”m 'm N" m“ Illlml“ ||||“||’| ‘m
Suite, Apt. #, etc. Suile, ApL. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1922023 Not Applicable
Zip Country zp Courniry 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
UCHTER’ DEBRA W Street Address (P.O. Box Number is Not Acceptable}
3333 HIGEL AVENUE
. SARASOTA FL 34242
5 - Gity FL | ZnCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida™ t am familiar with, ang accept
the obligations of registered agent.

.

*-SIGNATURE
- - Signature, typed or printed name of registerad agent and title if applicakla, (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOWI!! FEE IS $150.00

I N 9. Election Campaign Financin

I After May 1, 2003 Fee will be $550.00 Trj(s:tllgznd Copntr?butilon e 0 ,?%25?0“;?;3 y
Make Check Payable to Florida Bepartment of State .

| . L. - . S
10. , OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [7 Change [ Addition
NAME LICHTER, DEBRA W NAME
street aooRess | 3333 HIGEL AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 . [ cov-stzwp
TITLE _ . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TITLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
e O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CnY-ST-ZiP
TIE O pelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iP
TITLE [ pelete TITLE (3 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby cextify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i 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 mace under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo gxecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 14 i
changed, or on an attachment with an gljdress, withkll o like empowered.

SIGNATURE: ___ SIG Vil 5/& /3095 (0393209

SIGNATURE'AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR V' Dae \_ Dayfjfhe Phore # ¥

3

Ml T

2%

CR2E034 (10/02)



