2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F78005 R ety of State™

FIRST CITY REALTY, INC. 02-24-2002 90045 042 ***150.00
Principal Piace of Business Mailing Address
3770 US,#1 SOUTH . 151 CREEXSIDE OR ]
ST. AUGUSTINE FL 32066 SAINT AUGLSTINE FL 32086 . . .
2. Principal Place of Business 3. Mailing Address II ul “ . ) Sty ;@‘;_,‘-‘l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2200021 Not Applicable
Zip Country 7 Couniry 5. Certificate of Status Desired (] §8'75 Aoditional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
COU'AHD’ DEBRA Street Address (P.O. Box Number is Not Acceptable)
151 CREEKSIDE DRIVE
X
ST AUGUSTINE FL 32086 City FL | 70 Cove

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the Slate of Fiarida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Resgistered Agent signature required when reinstating) DATE
e L ey e oo e oS00 g0 | 10 GlstonCapaon Francra - $5.00 way e
o ! y Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, PD [ Detete TITLE - O change [ Addition
NAME COLLARD, DEBRA " NAME
sTaeet aooress 1151 CREEKSIDE DRIVE STREET ADDRESS
crvsr-ze ST AUGUSTINE, FL 00000 GITY-ST- 2P
TILE VP [ petete TITLE {1 Change ] Addition
NAVE HEUMPHREUS, MICHAEL NAME
STREET ARDRESS | 151 CREEKSIDE DR STREET ADDRESS
crv-st-z¢ | SAINT AUGUSTINE FL 32086 cimy-sr-7p
TITLE O Delste TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {J Delete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE {J Change  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atlachmenifwith an address, with all othay like empowered, %‘f
SIGNATURE: vb '\C‘FLI%M &% Z/ 8/ Wwor  297-3539

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phans #

CR2E034 (9/01)



