2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

653634

NUMBER 1 REALTY OF PINELLAS, INC.

Principal Place of Business
2198 COACHMAN RD NE
CLEARWATER FL 33765

us

Mailing Address

2198 COACHMAN RD NE
CLEARWATER FL 33765
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90059 042 ***150.00

NV HSHEBYO

EHEARASHA AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2214562 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ feigfq Addtienal
6. Name and Address of Curtrent Registered Agent 7. Name and Actdress of New Reglstered Agem
- - e . Nam@= = = = F0 & =tet = - . - P = ===

BRENNAN, ANTHONY M -
2198 COACHMAN RO, NE
CLEARWATER FL 34635 0

i -

P
+

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

City

Zip Code

FL

8. The above named enmy
the obligations of reglslerea' agent

SIGNATURE

hmits thIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sighature, typed Qr‘lbriiﬁled?_\'\a":’i"»e of ragisterad agent and title i applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Feo-will be $550.00

Make Check Payable to qu_gda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ¢ OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TLE TRV =3 [ elets TITLE O change (] Acdition | &
NAE BRENNAN, ANTHONY M. NAVE z
sreeT aporess (2198 COACHMAN RD NE STREET ADDRESS 3
crv-st-ze - |CLEARWATER, FL 33515 CITY-ST-ZIP 5
TITLE O Oelete TITLE [l Change  [J Addition %
NAKE NAME . '
STREET ALDRESS STREET ADDRESS

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

TITLE (1 Celete . TMLE (J change [ Addition

NAME i SO T Tl e NAME® =~ - mmmmase— = e e e pge emmgem e - .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-$T- 7P

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY - ST- 2%

THLE O Datete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Dalete TITLE O change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify lhatthe 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 supplementa! 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE:

) ﬂ”’@ﬂ%mw&zww 44/ 3 K044~ 570 f

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




