: FILED
2002 UNIFORM BUSINESS REPORT (UBR)

11,2002 8:00 am

Se
DOCUMENT # HS86048 / ecretary of State
1. Entity Name ook ok
09-11-2002 50123 042 550.00
FLORIDA REALTY UNLIMITED, INC. /
Principal Place of Business Mailing Address
2020 W. BRANDON BLVD., SUITE 105 2020 W. BRANDON BLVD.. SUITE 105 9 7 9 5 5 8
BRANDON fL 33514 BRANDON FL 33511
I I RO RIREARE R TRARCOmAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number Applied For
59—2614975 Mot Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Registered Agent
Name
FOURNIER, EAUL E. Street Address (P.O. Box Number is Not Acceptable)

3908 BUTTERNUT CT.

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE = — o
ignature, typed of printed name of registered agent and title if applicable {NOTE: Registared unirmﬂ whan reinstating) A
) S L , "

9. This carporation is eligivie to satisfy its Intangible FILE NOW!!! FE(#S $5_50.00 ) 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 20 @ $750.00 Trust Fund Contribution 0O Add'ed ‘o Fens
(Ses criteria on back) O Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PST 7 Gelete TMLE {J Change 7 Addition
NAME FOURNIER, PAUL E. NAME

sTreeT aDoress | 3908 BUTTERNUT CT. STREET ADORESS

CITY-ST-21P BRANDON FL CITY-5T-2p

TITLE Vv O pelete TImLe [T change [ Addition

NAME FOURNIER, CAROLYN NAME

STREETADDRESS | 3908 BUTTERNUT CT. STREET ADDRESS

cmv-s-ze - | BRANDON FL CITY-ST-20P

TITLE o T I i B, me T T T T T T T T T T Y thangs [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TISLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP : CITY-ST-2iP

TITLE [T Delete TITLE [J change  [_] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T- 2P CITY-ST- 2P

13. | hereby certity 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all e-rlik_ﬁwered.
}5“ FRE B T > —
SIGNATURE:  SWAZLN G BZ Az T Q)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Mehs o cgimem Dlbomgn s 4

nwv

CR2E034 (4/02)

e




