o

2002 UNIFORM BUSINESS REPORT (UBR}

DOC_‘UMENT # G44767 \ KPR

FIRST REAL ESTATE CENTER, INC.

1, Eniity Name
Principal Place of Business Mailing Addrass

5623 US HWY 19 21T 3623 US HwWY 18 #217
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34852
us us

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90157 049 ***158.75

LT

2. Principa! Place of Business 3,_Maifing Address
Suita, Apt. #, 6t sl'ué?apin z
h . #, elC. 6, n atc.
- AZ .u_—a , - _P; ri lt.u,/ DO NOT WRITE IN THIS SPACE _ |
City & State c‘wr:m / 4. FEi Number 59-030435 :s:::: :.-::;bm
o Country g c;‘j'“z ¢ |5 ContoasciSanspesiea P $8.75 Adtttona

6. Name and Addresa of Current Regisiered Agarit |

7. Name and Address of New Reglstarad Agent

neme

L Fow. . 1

t

FOX'-E:r 20 ress (P.0. Box pumber is T -
5623 U:S HWY 19 W 75V 2oy aw v
#217 ‘ Z/NIT ﬂ% i
NEW PORT RICHEY FL 34852 i FL'z%céz_é’d

Wtt) T2uT Pre Lt

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registerad

¥

office or registered agent, or bath, in the Sla:a;; Florida. i

16 - Signatus, yped o Crinted nema of regisered agent and e 7 soolcanie {NCTE: Roglsiarad AGant SIgnalLre 1aculted wher! tsiniating) DATE
-
9. This comoration is eligibie to satisfy its Intangible FILE NOW!I! FEE S $150.00 1 . - ) H
X 0. Eleclion Cam Fi ;

Tax filing requirement and efects 1o do £o. After May 1, 2002 Foe will b $550.00 Trast P Genee im0 ff ;090“,":.?:" g
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 i

T PD 7 petete TIE O cne L] Adqition g

NAME FOX E. L NAME i

STREET ADORESS, | 5537 SEA FOREST DR. #%8 / pgq STREET ADDRESS g

ON-ST-2¢  INEW PORT RICHEY FL oTY-ST- 2P ¢ i

e O Delete e O hange O Addition | G

NAME NAME

STREET ADDRESS STREET ADGAESS '

ciry-St-2p CITY-5T-2IF

- TME T —— D odlete - TME-. . - - Clchange [ addition
Mg NAME
— ], STREETAODRESS | _ o L .. . STREETADDRESS | B B I
——l-envstar | = )| emvsrar

e L3 osista TmE CJchangs [ Addilion i

NAME NAME H

STREET ADDRESS STREET ADDRESS

CATY-ST-2p oiTY-51-2P :

TME 03 Deleta TLE Ochange [ Addition i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2P ;

TmE 3 elets e Clchage DIaddiion |

NAKE NAME i

STREET ADQRESS STREET ADDRESS

oIrY-ST-2IP LrTv-51-2P ;

13, | hersby certify thet the information supplied wilh this ﬁling does not qualify for the exemplion stated in Sect
indicatad on this report or supplemental report is true and accurate and that my signalure shall hav

changed, or on &n atiachment with an agdress, with ali olher like empowered.

SIGNATURE:

9 tha same legal e
of tha corporation or the receiver oy trustae empowared 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ion 119.07”13){0, Florida Statutas. | furthar certify that the information H
ect as il made under cath; that | am an ofiicer or ditector :

240 -

Daytime Phone #

2




