2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  H24991 ecretary of State

1. Entiiy Name 04-04-2003 90077 033 ***150.00
SELL REALTY COMPANY, INC.

Principal Place of Business Mailing Address
% STEVEN W. SELL 2317 BLANDING BLVD
2317 BLANDING BLVD.. SUITE 204 A SUITE 204A
B e “II'II”"I ”l” I'mm‘l )Il"“llmu "II“'I" Ill" |||“ Ilm |||‘
2. Principal Place of Business —em |3 Mailing Address o
- - d —

1900 AmelieVeace C7 1900 fmel o Teace (T

Suite, Apt. #, etc. . Suite, Apt. #, etc. 5 CHECK HERE IF MAKING CHANGES

Sle. 0O S DooO

City & State ; City & State 4. FEI Number Applied For
- - -~ ! e
r‘—‘(‘nﬂ'n CI { M- Bd\ ' ; E [€ f‘ﬂﬂ'!\.)df' Now \%OL N 592476243 Not Applicable

Zip Counlry’ ) Zip - Coumry' " . $8_75 Additional

§. Certificate of Status Desired O )
3 203 q ﬂ A SSANA ?)DO 3 “" n 8.5Sgutr— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Name R - Tt

Street Address (P.O. Box Number is Not Acceplable)

WILSON, CHARLES = .- -
3030 HARTLEY ROAD -
. SUITE 120 -
JACKSONVILLE FL 32257 %' City FL | ZPCoce

82 The above named entity submitg this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
s

SIGNATURE _
: - Signature, typed ar printad name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00
s 9. Eiection Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntrigbulion, o O fc%gj(?ohgae};f °
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PD . O pelete TITLE [Jchange  [] Agdition
NAME SELL, STEVE NAME
sweer aooress | 2317 BLANDING BY. #3 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL CITY-5T-2P
e [ Detete TILE [l change [ Addttion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZiP
TITLE L o Dp_gmg _F e . ) . [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE = Daleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE 5 Change  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12. | 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 cerlify 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 mede under oath: that | am an officer or director
of the corparation or the receiver or trfsleg empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all othef like empowered.
SIGNATURE: ___ Sl Wk muwﬂh@%@ /4/ {S;// ¢/3%3 (2043311909

SIGN’ATUUNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone #

]

CR2E034 (10/02)



