FILED
o Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 2 02-05-2003 90160 010 ****72.50

L —
S S

o™ 2

02-21-2003 90150 008 ****77.50

DOCUMENT # 696548
1. Entity Name
NAUTILUS REALTY AND MANAGEMENT COMPANY
Arincipal Place of Busingss Maiting Address
€63 THIRD AVE P.O. BOX 903
WELAKA FL 32193 ) WELAKA FL 2213
I I R
Suite. Apt. #, etc, : Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES
City & Slate v -- - City & State  : . - . _ 4. FEi Number . .1 .lApplied For
59.21 1?395 Not Applicable
Zi? ooumry" Zip 1 Country 5. Certificats of Status Desired ' | ?g'zgmma'
N .6._Name and Address of Curren} Registered Agent_ | ——~. T--Name and Acdress ot New.Reglstared Anant. - .
: : Namg o
m&:ﬂ M Streel Address (R0; Box Nurnber is Not Agceptabls)}
PALATKA FL 32177 S ]
: ’ City FL Zip Code

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

SIGNATURE

CR2E034 (10/02)

» Spnalure, yped or printed name of regrstered agen! and e i applicatie. (NOTE: Fegisianed Agant 1ignature required whon minstating) DATE
FILE NOW!I! FEE IS $150.00 J . o |
Aty 1,20 FoowllinS5000 | oY 8500wy o

¥} Make Check Payable to Florida Department of State . ’ 03
0. T DFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
mE PSDT 7 Detete e O change [ Addition
NAME KWIATKOWSK], MARY ANN NAME
street aooaess | 863 THIRD AVE N 309 STREET ADDRESS
env-srze | WELAKA FL 32183 CITY-5T. 2P
T Vs O petets e . Ol Change  [J Addition
NAME TOOLE, LENORE D ' NAME .
sTREeT an0AESS | 1025 FRONT ST STREEY ADDRESS

-y CITY-sT-70P WELAKA .FL k=4 1< P . [V R CTTOURN M+ 23 O (Y S o - . R ——

| e AD e ——-Detsta ——— 8 _nne B _———— oo e =[] Chgnge — (2] Additicn

NAME GERMAN, KEY C - HAME
STREET ADDRESS THIRD AVE N 309 : STREET ADDRESS
oY.S1-2IP WELAKA FL 32193 CITY-§T-2IP
me O Delete TmE O Change [ Addition
NAME ) HAME . .
STREET ADDRESS STREET ABDRESS
GITY-SI- 216 . CTY-5T-0P .
LE {7 Detete TINE [Ochange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2P
me [T petete TRE [ Change [ Adaition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Ciry-S7-ap ) CITY-ST-2P

12, | hereby cerlity thatthe infarmation supplied with Ihis filing does not qualify ler the exemplion stated in Section 1 19.0?&3)(0. Florida Statutes. | further cerlify that tha information
indicated on this report or-supplemental raport is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or direcior
of the corporatlon or the receiver or trustea empowerad 1D execute this raport ag required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an acddress, wilh all other like ampowered.

Date

SIGNATURE:




