-~

2002 UNIFORi\[I BUSINESS REPORT (UBR)

FILED

May 20, 2002 8:00 am

OCUMENT #  F¢
1. Entity Name F44453 Secretal y Of State
FITZGERALD FAMILY REALTY, INC. 05-20-2002 90018 012 ***150.00
Principal Place of Business Mailing Address
5638 ANTIETAM DR. STE A 5638 ANTIETAM DR. STE A
SARASOTA FIL 342314902 SARASOTA FL 34231-4%02
2. Principal Place of Business 3, Mailing Address Il g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For _
59—2136624 Not Applicable
i 10 Zi 11 iti
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e TR e, T L et e e o A i s ALY Name_ - B S I cm T ER = e P
FITZGERALD' JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
5638 ANTIETAM DR, STE A
SARASOTA FL 34231
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.
SIGNATURE
Signalure, typad or printed name of registered agent and itle If applicable {MOTE: Ragistered Agent signalure reguired when reinstating) DATE
T
£
9, ihrsf‘c;‘orporatm_m is ehtgublg t? setmstfycljts Intangible A FILE N?W.II l;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ pelete TITLE [ change  [J Addition §
NARE FITZGERALD, JOSEPH G NAME 2
STREET ADDRESS |5638 ANTIETAM DR STE A STREET ADDRESS §
cry-st-zp |SARASOTA FL 34231-4902 CITY-ST-ZIP w
- o
T DT [ Detete TITLE [dchenge [ Addition | O
NAME FITZGERALD, KEVYN NAME
STREET ADDRESS |56:38 ANTIETAM DR STE A STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34231-4902 CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
~ STREET ADDRESS { "~ ST S e e e T e T W STAEET ADDRESSS | o ~m ~ S e S e e e L =l
CITY-ST-2IP CITY-ST-21P
TLE [ Delets TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption staiga-mGection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajtfave theysame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by/Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ss, with all cther ke empowe
g
SIGNATURE: @ W aoé v T -T2 -6
/ / Date” Daytima Phona #




