2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44646 Apr 30,2001 8:00 am
1. Entiy Name
FLORIDA FINANGIAL REALTY, INC. ecretary of State
04-30-2001 90095 046 ***158.75
Principat Place of Busingss Mailing Address
9181 85TH AVENUE NORTH 9181 85TH AVENUE NORTH
SEMINOLE FL 33777 SEMINOLE Ft 33777
us us :
2. Principal Place of Business 3. Malling Address H“'I“ ml |lIN I| ||m Im” “ I‘I“ N“ ||||l I““ |m| I““ ’“I
Suite, Apt. #. etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FElNumber B3-2630316 Agliod For
Mat Agolicanie
e Country & Country 5. Certifcate of Status Des'red = gese'ggqﬁ?gémna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
SIGNORELLI, PATRICK C.
9181 85TH AVENUE NORTH Street Address (PO Box Number is Not Acceptable)
-~ SEMINOLE FL 33777
City i £ip Code

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

SIGNATURE
Signature, ypad o printed rame of registered agent and titie fappiicable. {NOITE: Reg stered Agent signalie seguired whan rainsfating? LatE
9. This corporation is eligible 1o satisfy its Intangible ) FILE MOWIIL FMEE IS ‘3150.60 10. Elestion Campaign Finansing $5.00 way Be
Tax filing requirsfment and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantriouton m Added to Fess
(See criteria on back) ﬁ Make Chack Payable io Departmant of State
it. QFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 11
TITLE VO ) Delete ILE [ Charge [ Addtion
NAME SIGNORELLY, PATRICK C. NGHE
starer aooress | 9181 85TH AVE NORTH STREET ADDRTSS
arv-sr-ze 1 SEMINOLE FL £ITY-ST-2P
LS Fib [ Delete A [M] Change [ Additan
NAYIE SIGNORELLI, LOUISE H. VAME
srert acoress | 9181 85TH AVE NORTH STREST ACDRESS
Y81 2P SEMINOLE FL Clry-§T-21P
TITLE S [ celete "ile (] Change (L3 Add?ion
NAME SIGNORELLI, LOUISE H. NARE
strees aooress | 9181 85TH AVE NORTH STREET AUUFESS
ory-s-zr | SEMINOLE FL CITy-5T-7IP
ATLE 71 Delete TILE O Change [ Acditia
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IF CIY-T-2IP |
TITLE O oelee TImLE {JCange [ Adaition
HAME NaME
SIREET ADCRESS STRECT ADGRESS
CITY-5T-719 CiTY-§T-219
TLE [ peete TITLE [ Change [ Additior
MAME NAME
SIREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-4P

13. | hereby certify that the information supplied with this filing does nat qualify for the excmption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on 1his report or sypglemental report is true and accurate and that my signature shall nave the same legal cftect as f made under oath; that | am an officer or director
of the corporazion or the rectNyer or frustee empoweged o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it
changed, or on an attachmehtswith an address, wif alt other like empowered

Paraiex C. S1enoreLLl 4-15-01 (727) 396~ 1052

SIGP{AT [RE-A YPEDLEfY A ED NAME OF SIGNING OFFICER OR DIRECTOR Dave Tayiee Prone # ‘

CR2E034 (10/00}



