2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 04T OF XTI U6 150,00

DOCUMENT # . J24402 03 APR 2L Ak 11: 1)
1. Entity Name .
LIDDELL OF FL&: REALTY, INC. SELRETARY G s pars
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
9501 NORMANDY BOULEVARD @501 NORMANDY BOULEVARD
P.0. BOX 5604 P.0. BOX 5604
— I [ OSSR
2. Principal Place of Businass 3. Mailing Address : "

Suite, ApL. #, elc. Suite, Apt. #, elc. [J CHECK 4.+ & iF MAKING CHANGES

City & State City & State 4, FEl Number Appiied For

: 59—2769384 Net Applicabla
Zip | Country Zip Country ' . $8.75 Additiona!
_ 5. Centlficate of Status Desied (] ¥ Required
6. Name and Addreas of Currant Registered Agent_ _... .. _ -} o~ —m = —  ~T.. NBmo Bnd.Addrass of New Registered Agant. e e
Name

UDDELL' ROBERT w Street Address (P.O. Box Number is Not Acceptable)

1563 PALM AVENUE &

.IACKSONVILLE FL 32202 g

"-\._{: . ‘ _ City FL Zip Code

B. The above named enfity submitd Ihis stateman tor Ihe purpose of changing its ragistered office o registared agent, or bath, in the Stale of Florida. | am familiar with, and accept
thé obl:gauons of registered agent

SIGNATURE
. . typed or printed name of regisiered agant and Stle f spplicabila, {NOTE: Reagitionsd Agenl signatuss required whan neingisting) DATE
FILE NOW!! FEE IS $150.00 ) 8. Election Campaign Financing $5.00 vy 8o
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
Make Chock Payabla to Flaﬁda,,bepanment of State )
10. 77 QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D _ 1 Delete TILE [ Change [ Addition
g LIDDELL, ROBERT ALLEN :
STREET ADDRESS | 2426 GREEN SPRING DR. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL -~.Q CIY.-S1-2P
g O Detete it [JChange  [J Addition
NAME ‘ HAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CTY-55-2P
~THILE —_— = e s CeDefelte — fetmie - L - L o e e o _[Ocrange [ Addition
NAME : . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-2P
TME O delste TILE DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS V\
CTY-§T-2P SHTY-ST-2P M\'\]\qﬂ
TiNE O oelete TILE \" \ Ocrae [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P TY-ST-1P ]
e O Delete TME Ochange [ Adeition
KAME . NAME
STREET ADDRESS a . STREET ADDRESS
CIFY-5T-2P ' . CTY-ST-2P

12, | hereby certvg that the information suppliad with this filin does not quality for the exempticn stated in Section 119. 0?&3)(1) Florida Statutes. | further certify that the informaticn
indicated on this rapart ar supplemental report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee smpowered 10 execute this reporl as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant wi addrags, with all other, hke empowered.

SIGNATURE: e Y-\\o3  Gpy- 77~ koo

TURE AND TYPED DR PRINTED PAME OF SIGNING DFFICER OR CRRECTOR

ROBETT A DDELE

faw

CR2E034 (10/02)



