2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT # 684310 Secretary of State
JrREgglganéeUN REALTY- |NC Lo 01-10-2003 90213 009 ***150.00
MREVE e S, L€ ;;4s:i2;;;?
Principal Place of Buiness o7 7 M e Ullz"lailing Address
1380 N CLEJELAND AVNEUE 13180 N CLEVELAND AVNEUE fvvvuvaive
- el L THAT RGN 98 . L e
NORTH FORT MYERS FL 33900 NORTH FORT MYERS Fl. 33‘1)3
2. Principal Place of Business 3 Maxhng Address
, £2150 N. clevch_cd Ave,
Suite, Apt. #, etc. S“‘Ize \% # etc. A OHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
“ofn\v\'\ E{-\' Mu{,(s - | 592050122 Not Applicable
Zip Country Zip Country — : $8_75 Additional
zmos Le'c 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ______.

7. Name and Address of New Registered Agent

GYARMATHY, GARY S

13180 N CLEVELAND AVENUE
SUITE 326

NORTH FORT MYERS FL 33903

@ oy G S

tAﬁdress (PO !Box NiEt,ir is Nof, Acceplale) A 'y

Suilke. 31D

Zip.Cade

FL

Nochn Cord Mue€S

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

the otj_igati'on's of registered agent.

SIGNATURE

Sjgnalura. typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! 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 Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete TITE 17253 4 S §20hange [ Addition
e GYARMATHY, GARY S o vastTaih .
staeeT oovess | 13180 N CLEVELAND AVENUE SUITE 326 smerooness | 15180 N Clevdland e Suve 310
erv-s-zp | NORTH FORT MYERS FL 33903 GirY-§1-2Ip Nodn Fbcd Muers &1 33903
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CI-ST-TP | e - mv-St-ap .
TITLE O pelete TILE {Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2P
TITLE {7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is 1rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empg

I
bther like ernpowered.

gl to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachme 1 an address,
SIGNATURE: /&A&

SIGNATURE ﬂmw D OR pnmfen ﬂms OF SIGNING OFFICER onhECTon

Date Daytime Phone #

CR2E034 (10/02)



