FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # F68533 TBR Secretary of State

1. Entity Narmne 03-10-2003 90728 029 ***150.00
COMMAND REALTY, INC.

Principal Place of Business Mailing Address
3110 EKONOMOU CT 3110 EKONOMOU €T
C/O HARRY B. DUVAL C/O HARRY B. DUVAL

TAMPA FL 33629 ) TAMPA FL 33629
s ¢ IR
: 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE (F MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—2159666 Not Applicable
Zip Country P Couniry | 5. Certiﬂcate_of,Slatus.Dasirade_«:ee-_.—$-8.:7-5='ﬂg_dm°ﬂ§|
= —— - kel ittt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUVAL, RY B. Street Address (P.C. Box Number is Nol Acceptable)
3110 EKONOMOU CT
TAMPA FL 33629

City FL Zip Code

8. The above named entity submits thisesiatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registegsegag
° - NPt Y
A 4
SIGNATURE X A I S
oMme af registered Igant and litle { applicabie (NOTE: Registered Agenl signature required when reinstating} DATE

2 FILE NOW!!! FEE iS $150.00 : 9. Election Campaign Financin

' After May 1, 2003 Feo will be $550.00 Trust Fung Cjntrigbutlon. ° O fc?c!.g(?ohll:isa ¢
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE O Change [ Addition
NAME DUVAL, HARRY B NAME
stheeT anoress [ 3110 EKONOMOU CT STREET ADDRESS
orv-sr-ze | TAMPA, FL 00000 CITY-ST-2IP
TITLE ST - O3 selete THLE [ change [ Addition
NAME KRONE, JOHN B. NAME
streeT An0RESS | 20 KACHINA TRAIL STREET ADDRESS
CITY-ST-2IP FLAGSTAFF AZ CITY-ST-21P
TITLE e e m e ] DeltB e [ TITLE. s | e et e e S uem Sz e e =+ <[] Change - (2] Addition -
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-§T-2IP ]
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delate TILE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE J Celete TITLE [ changg [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empow@xed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addres All other like empowered.

UIRED -0 D F3 LIV ISV

SIGNATURE:

PP d
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # :

r
<

CR2E034 (10/02)



