2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F45433

1. Entity Name

ANCIENT CITY REALTY, INC.

.

y

-

Principal Place of Business

5623 US HIGHWAY 19 P. 0. BOX 56041
STE 2174 ST. PETERSBURG FL 33715
NEW PORT RICHEY FL 34652 us

us

Maifing Address

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20022 025 ***150.00

é

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2 1 49535 Applied For
Not Applicable
Zi Count Zi Count| i
° ¥ ® Y 5. Certficate of Stawus Desred ~ [] 98-/ Additonal
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
j e . . o e e o |. Name -~ . - . . - e -~
CLARK, RAYMOND C
Street Address (P.O. Box Number is Not Acceptable)
4110 S. FLA AVE,, STE B-1
LAKELAND FL 33813
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 Flerida.
SIGNATURE
Signature, typed or printecl name of registered agent and title i applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible  |. FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fz\;s o
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PO : 3 Gelets JILE [ Change [ Addtion | &
NAME CLARK, RAYMOND C NAME e
STREET ADDRESS | 4110 S. FLA AVE., STE B-1 STREET ADDRESS %
om-s-22 | LAKELAND FL 33813 cme-sT-2p @
TITLE [ Delate TILE Ol Grenge T Additien | &
NAME NAME

STREET ACDRESS STREET ATDRESS

CIty-ST-2P CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition

NAME ) NAME

STREET AljDRESS ek -— = e T T T ST e - e - W -STREET ADORESS ™ |* - - - o

CITY-ST-ZIP CITY-ST-ZIP

e [ Detete TiTiE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21IP , CITY-ST-ZP

e O Dalete TILE O Ghange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

e 5 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8§1-2iP GITY-ST-2ZIF J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; 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 Slatutes; and that my name appears in Block 11 or Black 12 if

changed, or an an attachment with an addres;

SIGNATURE:

xith ali other [tke empowered.

(@ .t |

BAND TYPED OR PRINTED NAKIE OF SIGNING GFF|

ICER OR DIRECTGH

Wﬁr&é//ﬂ -

Craytima Phone ¥

22756570 2.2




