FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

DOCUMENT #  F45433 Secretary of State
1. Entity Name
ANCIENT CITY REALTY, INC. 02-19-2002 90089 042 ***150.00
Principal Place of Business Mailing Address
5623 US HIGHWAY 19 P. . BOX 58041
STE A7A §T. PETERSBURG FL 33715
NEW PORT RICHEY FL. 34652 us
- I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
53-2149535 1ot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ffe'ggqlﬁfiﬁona’
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent

ClavK, FagmandC . | ™" Tonymmond C. Clork
e I R«'ﬂt ”4_5 BM bM Street Address (P'.'O' Box Number is Not Acceptable}

£ el ] .
| ;ffgﬂ-mbwg LFlt | 2403 _
377215 | SIR ersbiry FL | 25515~

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |

SIGNATURE W@W 3\/0 LSO D—

SiMﬁpﬂd’ur nted name of ragi}l%d agent and title it applicabla. (NGTE: Registered Agent signatur@required when reinstating) DATE &
v

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ion Fi )

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. .E'rig‘i:r%agf A fg-ggo'ﬂ?; Be

{See criteria on back) {EI/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
" PD B Dokt TTLE PbD oc C/ﬁ"" /< [HThange [ Addition
NAME CLARK, RAYMOND C NAME Raymonsl, “
STREET ADDRESS | 4110 S’_ FLA AVE., STE B-1 SREETADDRESS | /O 1 AP ¥t el/ns BMW 7, F o3
omv-s-20 | LAKELAND FL 33813 cvste | 75 ﬁefé rshb ;M.-a Fla, 337 s
TILE p D ﬂ [ pelete TILE ! (O change 7 Addition
NAME cinrk ﬁ pwontl C- NAME
STREET ADDRESS | /£ f P,’é u%s BAyv A 4e3 STREET ADDRESS
or-si-ip | w7 Lelins-laimg iR, 33745 OITY -57-2P
TITLE " 9/ T Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

TITLE " [ Celete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS c

TITLE 3 Delete THLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2iP CITY-ST-2IP

TITLE O Delete TILE [O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Flori f i i
I he _ ! , , Florida Statutes. | further certify that the informatio
indicated en this repon or supplemental report is true amsJ accurate and that my signature shall have the same legal eﬁect) as if made under oath; that | an}:an officelr or dire::tgr

of the corporation or the receiver or trustee empowered to execute this report as e uired by Chapter 607, Flori i i
5 4 . Florida Statutes;
changed, or on an attachment with an addrasg, with all othet (ke empoweﬁ"ed. a Y P " vies: and ihat my name appears in Block *1 or Biock 121t

SIGNATURE: . Ll L A / D L J27-§45 022

ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cats. Daytime Phong #

AY  B2L06%0

CR2E034 (9/01)



