2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  H24991 Mar 18, 2002 8:00 am

17 Exty Name Secretary of State

SELL REALTY COMPANY, INC. 03-18-2002 90092 002 ***150.00
Principal Place of Business Mailing Address
% STEVEN W, SELL PO BON-050827—
2317 BLANDING BLVD.. SUFE-S~ JRCRSONVILE-FL-32095— . B0044293.
B R RI R
Jl!ll :
2. Principal Place of Business . 3. Mailing Address
23,7 Blasd,ng Blvik
smes, Apl. #, etc. '4 - Buite, Apt. #, etc.t},q d DO NOT WRITE IN THIS SPACE
+e. oy Ste, 20
City & State City & State 4. FEI Number Applied For
Tacksorvi fle 7 V4 592476243 Not Applicatle
Zip ‘Country j&a / 0 %Ugal 5. Certificate of Status Desired O ?ese.gesql‘::‘ed;ﬁona]
§. Name and ;\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
j . e e el - C- e Namm‘ T T T
arles I/ /s
GLAZIER & GLAZIER, P.A. Street Address (P.O. Number ig Not Accepialle
8761 PERIMETER PARK BLVD 3036 ey eb;
STE 103 - Sie. 12
JACKSONVILLE FL 32216 i - . —
ly:r,q. cksonui //€_, FL ?ﬁﬁ S7

8. The above named entity submits this statement for the pyrpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEIY M _?A: é P

Signal%p‘éﬂ? printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .crorpora'én is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7] Delete TILE [Jchange [ Addition
HAME SELL, STEVE NAME
streeT apDress | 2317 BLANDING BY. #3 STREET ADDRESS
cry-st-op | JACKSONVILLE FL CITY-§T-2P
TmEe [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
- STREET ADDRESS [~ - - - . - - - -—- = -~ 1| STREETADDRESS {- —_— - -
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete | TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
OITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2IP CITY-ST-2/P

13. | 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 certify that the information
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 direclor
of the corporalion or the receiver orfrusgbe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment w‘i;p‘ n

e

ddress vith all other like ermpowered. ) .
SIGNATURE: ___ /. W[C"_) LSO 2/ ol Goy 2P PTES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Deytime Phone #

5
z

i

CR2E034 (9/01)



