2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
H38423 &

DOCUMENT #

1. Entity Name:

BROOKHAVEN REALTY, INC.

ecretary of State

04-14-2003 90108 015 ***150.00

Principal Place of Business
6039 CYPRESS GARDENS BLVD.. #106

WINTER HAVEN FL 33884

Mailing Address
6039 CYPRESS GARDENS BLVD.. #106
WINTER HAVEN FL 33684

2. Principai Place of Business

3. Mailing Address

A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2493082 Not Applicable
Zi Countr Zi Countr . .
P Y P Y 5. Gertificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "' 7. Name and Address of Néw Registered Agent -
Name

KUDER, JOHN D
350 EAST ALFRED ST POB 1208
LAKE ALFRED FL 33850

:@hr\j Kub ee

St(e lAddre 50 B&mber is N
;Or{

02, der, Blud Fiog

Cityww’\lor'

FL

v 3% by

8. The above named erljy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regifitered age

%) 0/0 3

SIGNATURE

Sigfature, ty, ddfb’rk‘\y,é‘d name of registered agent and litle if applicable.
T

(NOTE: Registerad Agent signatura raguired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

) AFII%ijVHI FEE IS $150.00
- After May-f, 2003 Féo will be $550.00

Maka’Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11

e VDS ‘ O belete TILE Change  [] Addition

wi  |KUDER, JACK A 038 Cypress G Blod Hrof,

:STREET ADDRESS YP STREET ADDRESS

onv-si-zp | LAKE-ALPRED-FE-88860- Winter— / wv-ﬁ_ 3S3PFY Lz

TE PTD S 1 Delete TME . £ Change [ Addition
- "::: - ~ . o

wve” | KUDER, JOHN D L0349 C pres wld xol Bivd (06

STREET ADDRESS - 1 STREET AD

orv-st2e | LAKE-AHFRED-FE-33860 b\)m lev 1 -STE 33¢8Y

TIILE ) o O Delet. me 77 o : {1 Change” [ Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TMLE [ Deete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 17

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

12. | hereby certity thatithe information supplied with this fnhng
indicatéd on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: AL/ _JQ/ ‘

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al address‘ with all othgr iike empowered.

RGO TRIED

‘//0/03 23 .32 940

( SIGNA’UHE ANDTYPED OR PRINTED NAME OF

SIGNING QFFICER OR DIRECTOR

Daytime Phone #

L4 T 10 - V)

nv

CR2E034 (10/02)



