2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT

1. Entity Name

U. 8. AREA REALTY INC.

# 691381

Secretary of State

01-08-2003 90045 048 ***150.00

Principal Piace of Business

1 §. GRLANDO AVENUE
COGOA BEACH FL 32301

Mailing Address
1 5. ORLANDO AVENUE
COCOA BEACH FL 32931

AR AT EDm BTG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e _. . _ 59-2 108454 Not Applicable
Zi Counts Zi iti
P ountry P Country 5. Certificate of Status Desired O $8‘75 A.dd't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANQ, BARBARA

1 SOUTH, ORLANDO
COCOA BEACH FL 32931

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

City

FL I Zip Code

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 accapt

the obligations of regist

SIGNATURE

ered agent.

+Signatura, typed

or printed name of registered agent and titie it applicable

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!

After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE DP T Delete TITLE O change [ Addition g_

NAME ROMANO, BARBARA NAME =

STREET ADDRESS 80 RIVER FALLS DRIVE STREET ADDRESS g
“oiv-sitzp - 'COCOA BEACHFL ~ - omy-st-zp T g

TLE ST O pelete T O change [ Addition %

VAN ROMANO, STEVE N |

STREET ADDRESS | §0 RIVER FALLS DRIVE STREET ADDRESS

CITY-87-2P COCOA BEACH FL CITY-S7- 2P

ITLE : [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S1-2IP

TITLE 1 Delete TILE TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

OTY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS |

CiTY-ST-7IP CITY-ST-2IP 1

e [ Delete T [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N . AN _CTY-ST-2P = - - - -

T j ‘ - o
12. | hereby certify that the mforrpafuon suppligd with this flling do

indicated on this repor

of the corporation of the 1

changed, or on aryattag)

SIGNATURE:

supplementalréport'is true and ac

nhwith an address, with ail oth

i
s D A
J}ﬂi\?ﬁqlu P

not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
rale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

Ustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

/Sl D

JurRe ANDT\'PE\OR Pvr'rsu NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




