2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

ecretary of State
DOCUMENT # H86048
1. Entity Name 04-18-2003 90445 011 ***150.00
FLORIDA REALTY UNLIMITED, INC.
Principal Place of Business Mailing Address
2020 W. BRANDON BLYD.. SUITE 105 2020 W, BRANDON BLVD.. SUITE 105
BRANDON FL 33511 BRANDON FL 33511
R N RV EARHEA LR RR
Suito, Apt. # ete. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2614975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ﬁg‘-“;g‘ Iﬁf:cijﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ - e e e -| Name. ~ - e b - - R -
FOURNIER, PAUL E. Street Address (P.O. Box Number is Not Acceptable)
3908 BUTTERNUT CT.
BRANDON FL 33511

City

Zip Code

FL

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, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or Wme of registered agent and }tle i applicable. {NOTE: Registered Agent signature required when réinstating) DATE

FILE NOwWY!

! FEE IS $150.00

9. Election Campaign Finanging

After May 1, 2003 Fee will be §

Make Check Payable to FIG

rtment of State

Trust Fund Contribution.

$5.00 May Bs
Added o Fees

10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pPST O] Delets TIME [ Change [ Addition
NAME FOURNIER, PAUL E. 0 NAME
STREET ADDRESS « 3 o2 9 Cer J Erass Or STREET ADDRESS
st ¥ BRANBONFE™  (Jrice FL 3359 SITY-51-2P
TITLE v ' O De\t;,le TITLE [JChange [ Addition
NAME ¢ FOURNIER, CAROLYN NAME
LY ¥
steecs aooness | 3908 BURFFERNUT-CT- S 6t 9 Cav { c@’“ s Or STREET ADORESS
CITY-ST-2IP BRANDON-FL- Calvries : L F735F v CITY-ST-2IP
TiTLE B N o C.Oioelee_ TTLE _‘ O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-81-2IP
TITLE (] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-§1-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemplion 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 signature shall have the sama lagal effect as if made under cath; that I-am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

an address, with all other like ermpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

(e T Rsas )R | € Foarnier rv-03  Fr3-684-0010

SIGNATURE:

Date Daytime Phonea #

AY | vELLERO

CR2E034 (10/02)



