2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narme

FLORIDA LIVING REALTY, INC.

DOCUMENT # 853219

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90152 023 ***150.00

Principal Plage of Business
3615 HOIJDM’ LAKE DR
HOLIDAY FL 34651

Mailing Address
3615 HOLIDAY LAKE DR
HOLIDAY FL 34691

3. Mailing Address

R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592232014 Not Applicabis
" - C =
Zp Country Zip ountry 5. Cerliicate of Status Desired ~ []  98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ‘ Name
LYONS, STEPHENW. T T = -
"s Street Address (P.O. Box Number is Not Acceptable)
3615 HOLIDAY LAKE DR
HOLIDAY FL 34691
City FL 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.

SIGNETORE

Signature, yped or printed name of registered agent and title if applicable. (NCTE: Registered Agern sighatuts required when reinstating) DATE

N
9. Thiz.corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PVS O Delete TILE Ol Change [ Addition
NAME LYONS, STEPHEN W. NAME
staesT ancaess (3615 HOLIDAY LK DR STREET ADDRESS
cmv-st.ze HOLIDAY FL CITY-ST-21P
TITLE [ betete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
" STREETADDRESS | "~ v e - =T - STREET ADDRESS
CITY-ST-2iP GITY-ST-ZP
TITLE [ pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-5T-2IP
TITLE O pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P o CITY-ST-70P
TIE 7 elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

rmation supplied with this 'ing dees not qualify for the exemption slated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
ppWemema& report igAfue axd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporftion.g : f

samowered i exacule this repeort as required by Chapier 67, Florigh Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wnh dl with all otNer like empowered.

SIGNATURE: _ o ANY ST Y /00 '}9\7%7\5“7 )7

13. | hereby certify thal:h
indicated on tf repon or

Date Daytime Phone #

N Yriovdu

CR2E034 (9/01)



