FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (I;,BR)

DOCUMENT #  F45433 T ecretary of State
1. Entity Name ) /: g 04-03-2003 90150 022 ***150.00
ANCIENT CITY REALTY, INC. S
Principal Place of Business Mailing Address
5623 US HIGHWAY 19 P. O. BOX 58041
STE 217A $ST. PETERSBURG FL 3315
Ei—— : AT RORTRTRAN AR
us
2. Principal Place of Business 3. Mailing Address

10l Bhnellsr Boy Wey _

_ lj.uz gj" #. eto. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

Cily & 8 City & Stat 4. FEI Numb Applied For |
T',Il'ye, rlftﬁ-ﬁ er A 2 F/4 e " 50-2149536 Ngrp ;T)plis,arble
Zip Country ¢ Zip Couniry » i $8.75 additional
5. Certificate of Status Desired O ;
33WS _|Anellrs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
B o L Raymend 2.Clark ..

GLARK’ RAYMOND C- T R 7 ’ Streel Address (P.C. Box Number is Not Acceplable}

4110 S. FLA AVE,, STE B-1 ol Pinellas Ray Woy

LAKELAND FL 33813 % Lo

- e rrp Lerde FL | 3%/

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

" the obligations of registe
% V@ Yertn /x2S

Signadte, typed or, :nyame of ragistered agent and ille Tapplicable. (NOTE: Ragistered Agenl signatura raquired when reinstating} ¥ pATE

SIGNATURE

g

CR2E034 (10/02)

~FiLE .NOWHI‘/FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fung Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD [ elete TITLE ﬂr es 0enT [ Change  [] Addition
“NAME CLARK, RAYMOND C NAME Raynn % N c/erk
streer avoress | 4110 8. FLA AVE., STE B-1 STREET ADDRESS //q ¢ Fihellns [34Y Wﬁ? #4403
CITY-ST- 2P, LAKELAND FL 33813 CITY-ST-2IP 7; errd b.er)e. FYA' , ?37/5‘
me, 1 Dekte Tiiee - ’ D) Change (] Addition
MAME  * NAME
STREELABDRESS | .~ STREET ADDRESS
IV I CITY-ST-21P
e O Delete TILE O change [ Addition
NAME, S il L NAME
STREETAUDRESS | e STREET ADDRESS
CITY-S7-2IP - S e e ST el e - CITY-ST-2F  ~moem— - . . - S —_—
TITLE ] Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-$T-7P
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

12. | hereby certify that.the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an 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 t am an officer or director
of the corporation or tha 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: TPV SAR VS MEM L’/-ES/S:/D,? 7237-845102 2
Y - . Ty v, ey

SIGNATM‘D"PED OR FBINTEDSAME OF SIGNING OFFICER OR DIRECTCR ale Daytime Phona #
y T ) :

iy

AY  29LpBtd-



