|
FILED

2003 FOR PROFIT CORPORATION . ¢
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am ;
DOCUMENT # G76047 Secretary of State 3

1. Entity Name

HERNANDO BEACH REALTY, INC.

01-10-2003 90212 042 ***150.00

Principal Place of Business
3375 SHOAL LINE BLVD
HERNANDOQ BEACH FL 34607-3438

LUS

Mailing Address

3375 SHOAL LINE 8LVYD
HERNANDO BEACH FL 34607-3438
us

2. Principal Place of Business

AR

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2380296 Not Applicable
Z' H e
0 Country 4p Country 5. Certificate of Status Desired ] $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams '
—_ = I mmee——— - it e - !
WANDA EVANS Street Address (P.O. Box Number is Not Acceptable]
3375 SHOAL LINE BLVD
HERNANDO BEACH FL 34607
City FL Zip Code

8. The above named entity submits this statement
the obligations of registered-agent.

SIGNATURE

or the purpose of changing its registered office or registereq agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd or printed name of ragistered agen

[ and titie it applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 _
& After May 1, 2003 Fee will be $550.00

Maks Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

_1_(!._«‘(} QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PVTD O Deiete e O Change [ Adgiion | &
HAME WANDA EVANS - NAME [
STREET aupRESS | 12233 VILLA RD STREET ADDRESS z
CITY-ST-21P SPRINGHILL FL CITY-ST-2IP o
TITLE {7 pelets TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE CJ elete TINE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP -= - CITY-ST-21P
TIMLE [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filinc? does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signatu ct as if made under oath; that ! am an officer or director

r trustee em,

of the corporation or the receiver o
h an addregs,

changed, or on an attachment wit

SIGNATURE:

powered to execute this re

port as re
like empoweredq.

es; and that my name appears in Block 10 or Black 11 it

/~T-03 35259 2006

with all

e SVAFIGED

SIGNATURE AND TYPED QR

PRINNLLWARE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




