2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06,2003 8:00 am |

DOCUMENT # F72763 Secretary of State
1. Entity Name 01-06-2003 90019 034 ***150.00
ALMEIDA REALTY, INC.
Principal Flace of Business Mailing Address I
% FRANK ALMEIDA. JR % FRANK ALMEIDA. JR T T
S0 HWY 441, P.O. BOX 14 SO HWY 441, P.O. BOX 14
B B AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 26-4903442 Not Applicable
—Zi — |, GOUMtry. < -3 e e | Ceurtry — | - B-_Certificate_of Status Desired O ?g;;’esm’:f:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ALMEIDA’ FRANK' JR Street Address (P.O. Box Number is Not Acceplable)
SO HWY 441, P.O. BOX 14 B '
BELLEVIEW FL 32620
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N
5 Fi
At May 1,2003 e wilbe $550.00 B Camvogn rarces 1 $5.00 ey o
Make Q;,neck Payablg to Florida Department: &1 State- '
10. . R "¢ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE StD - . O pelete TILE O change [ Addition 3
NAME <7 ALMEIDA 'KATHLEEN NAME =
steeeT anoress .| SOUTH HWY 441, P.O BOX 14 (N/A) STREET ADDRESS 3
CIY-ST-7P BELLEVIEW FL 344210014 CITY-ST-2IP g
v 3]
THLE PD - : ] Delete TITLE [JChange  [] Addition g
NAME ALMEiDA FRANK JR NAME
stheeT anoess | SOUTH HWY 441, P.O. BOX 14 (N/A) STAEET ADDRESS
omv-st-ze . | BELLEVIEW-FL 34421-0014.. .. oTy-ST-21P 7
TITLE : O Deiste TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P- = CITY-57-2IP
TTLE [ celete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

2. | hereby certify thatthe information supplied with this filin gdoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation ¢r the receiver or trustee empowered o execute this report as requiredpy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cor on an attachmgent with an address, with all gihgr like.gmpowered G
)
. W - — Q —
SIGNATURE: &;,.m'.\n f)(<UJR[,Ae! _ [-3 > s2)295-24St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,\ N Date Daytirme Phone #




