FILED
2003 FOR PROFIT CORPORATION Mav 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  F45390 Secretary of State
1. Entity Name 05-07-2003 90156 027 ***150.00
ALL FLORIDA FIRST REALTY, INC.
r

Principal Place of Business Mailing Address
108 NORTHEAST 6TH AVENUE 108 NORTHEAST 6TH AVENUE
WILLISTON FL 326% WILLISTON 1. 3269
2. Principal Place of Business > 3. Mailing Address H""II “” I!ll""“ "“l um Il" I"” |||” |||” |l||| Ill“llm lm

Suiie, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'2146276 Nat Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O ?875 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) . -

SMITH, CEDRICK M., JR.
108 N.E. 6TH AVENUE
WILLISTON FL 32696

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

City FL Zip Code

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

SIGNATURE ) l—l 150 } O?)

Signature, typed ar printed nama of registered agent and title if applicakile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Fi in
Ao May 1,000 Foo il e 35000 " [ 35,00 Meee
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v O pelets e A change 7 Addition
NAWE KANE, KENNETH NAME
sTRew AD0RESS | 16115 NW HWY 320 STREET ADDRESS
oITY-ST-2P MICANOPY FL 32667 CITY-ST-2IP
TITLES, S O pelete TITLE [ Change [ Addition
nwE ™ | SMITH, JOANN NAME
STREET ADDRESS | 16115 NW HWY 320 STREET ADDRESS
OTY-ST-2IP MICANOPY FL 32667 CITY-8T-21P
TME FD ) O petete TITLE (G Change [ Addition
NAME SMITH, CEDRICK M., JR. NAE . o
STREETADORESS | RT 1, BOX 344 ) STREET ADDRESS
orv-si-2¢ - | MICANOPY FL CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27IP

t2. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SUz/MAT

SIGNATURE ANDTYPED OR PRINTED NAME mﬁ\eums OFFICER OR DIRECTOR Baylime Phone’t

fozauUIRED C.M, &mﬁ—uﬁ%} )G@Q&\S@&W

AY 212400

CR2E034 (10/02)



