2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT ¢  J38146

1. Entity Name
M. REALTY CORP.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90162 009 ***150.00

Principai Place of Business

3634 GAVIOTA DRIVE
RUSKIN FL 33573

us us

Mailing Adcdress

3634 GAVIOTA DRIVE
RUSKIN FL 33573

LA SRR EN TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2750496 Not Applicable
Zip Gountry ae ountry 5. Certificate of Status Dested ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLEH_’ MICHAEL Street Address (P.O. Box Number is Not Acceplable)

3634 GAVIOTA DRIVE

RUSHIN FL 33573
City /} FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

Signature, tvped or printed name of registerad agent and title if applicable.

(NOTE: Registered Agend&ngnalule requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD ] Delete TITLE O change [ Addition
NAME MILLER, MICHAEL L NAME

stReeT apoRess | 3634 GAVIOTA DRIVE STREET ADDRESS

CITY-ST-2IP RUSKIN FL CITY-ST-ZIP

TITLE 5 [ pelete TITLE [ Change  [] Addition
NAME TATUM, TOM NAME

stReer 40DRESS | SUITE 1800,NEW RIVER CENTER,200 E LAS OLAS STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 N N EREET T T - e
TITLE 1 Delete TITLE ] Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ deleze TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P o —— CITY-§T-2IP

— e -
13. | hereby certify that thé inf omwation supplied Wy i
indicated on this report or s pplemental repg

&r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
&' my signature shall have the same legal effect as if made under oath; that | am an officer or director
r g on as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

plor  (BOYPrAD

Daté p— Dayt‘.’me Phone #

(72 AR Y LV

nv

CR2E034 (9/01)



