2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED ;

S ORATION Feb 21, 2003 8:00 am |

DOCUMENT # 853219
1. Entity Name

FLORIDA LIVING REALTY, INC.

Secretary of State

02-21-2003 90832 022 ***150.00

Principal Place of Business
3615 HOLIDAY LAKE DR
HOLIDAY FL 3469

Mailing Address

3615 HOLIDAY LAKE DR
HOLIDAY FL 34691

R

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2232014 Not Applicable
i t Zi t iti
Zip Country ° Country 5, Certificate of Status Desired | ?eg.;esq ‘f;:gtronar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _—— = e i p—r | = ma e ey me————— — =

—

LYONS, STEPHEN W.
3615 HOLIDAY LAKE DR
HOLIDAY FL. 34691

1

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

City

FL I Zip Code

“8. The abbye riaried dntity submits this statement for the
the obligations of reg:i'.:,tered agent..

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

§_'|,fjp'att!'reﬂ typed or printed name of registered agent and title if applicable.

(NOTE: Ragisterad Agert signatura raquired whan reinstating) DATE

- FIE NOW1I -
,F"'E NOW!! -FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
< After May 1, 2003 Fee will b . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVS 7 Delete TIME [ Change [ Addition g
NAME LYONS, STEPHEN W. NAME g
street anoress | 3615 HOLIDAY LK DR STREET ADDRESS 3
e 8T S
CITY-§T-7IP HOLIDAY FL CITY-ST-2IP i
TITLE [ pelete TITLE [ crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS 17 7 = 7~ o R e R T e e e 3 T - STREET ADQRESS™ | = ™= o v = e riom ™1 i i _ _
CITY-ST-2P CITY-ST-2IP
TIME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 1 Dateta TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7IP
12. | hereby certify tha ¥ th ihis filing does ot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this relsqrt or supplemb salis true and accyfe and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the TECEvere ccutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach k ail otfier like gmpowered.
SIGNATURE:

D3 5)-03




