2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Eniity Name

MARIPOSA REALTY, INC.

H39951

Principal Place of Busingss
—506-500MARIPOSA-RER
~508-505 FRRIPOSA-STREE T
ORLANDO FL 32801
us

Mailing Address
PO BOX 3708
ORLANDO Ft 32802-3708
us

2. Principal Place of Business

4 EARST LY

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 20009 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3014291 Applied For
OXCAnD0 F - Nat Applicable
i Zi t .
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
ngﬁ/ Fee Reguired
"~ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ORLANDO FL 32801

O o A )

- Sié’e.,'it';\aérésf

P.0. Box Number is Not Acceptabl

LS UINGSTOA)

L7 eeT

O Ar00

FL

;Zg o/

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

PE
o '/
SIGNATURE Ag@_mwké‘u.w
Sigrature, type printed name of registered ageft and tills it applicable,

(NOTE: Registered Agent signature raquired when reinstating)

Hr /0 2

7 DATE

9. This Zorporation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O pelete TITLE Bthange [ Addlion
MAME PLAUT, TANYA M. NAME

STREET ADORESS |~ERE-MARIPOSA ST STREET ADDRESS | o2 / 9 ECt Ve STon % E&c7
CITY-ST-2IF ORLANDO FL CITY-ST-2IP AR AN / 2 0/

TiLE D 1 Delete TITLE e ange  [) Addition
NAME HANNAH, BOLORES NAME

STREET ADDRESS sweeraonness | 2A G L L ere S Ton Sm EE7
ov-s-2¢ | ORLANDO FL || cm-st-ze 0/

TITLE [ tetete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS | === = seeo o it s e | STBEETADDRESS | _ _ i

CITY-ST-2P CITY-ST-2P T =T T =
TITLE ] Delete TLE [Jchange  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21P

TILE [T pelete TILE O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Z1P CITY-ST-2IP

THLE [ Defete TILE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-SI-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemiption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“t(/rAZ/ Yo1-423-0872—

changed, or on an altamywilh an address, with all other like ermpowered.
N N P Y ST TPt &
siGnaTURE: (S0 e W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Lotr "ON

CR2E034 (9/01)



