2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

D MENT #
POCUM J48090 Secretary of State
HUNTINGTON REALTY COMPANY ,/ 05-10-2002 90016 014 ***150.00
Principal Place of Business Mailing Address
§720 SE THTRAVE _ $790-SE-5TH-AVE
SR AT SUTE-20—
CARE-GORAL-FL-21004 GAPRE-GORAL—FE-93904— .
S S LT
70 Bk RYY T 0. Cox AYYF—
"Suite, Apt. 4, elc. 3 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Applied For
Bowd i _SELMEL F o od (77 Stfegs  Fo 58-2757780 Not Applicable
Zp . Country ZIDB(/ / 53 Country 5. Certificate of Status Desired a §g';g‘£id;ﬁ°”a'
= - 6. Name and Address of Current Ragistered Agent . .. . ._._ . —-— . 7. Narne and Address of New Registered Agent
Name
BURKE, YVONNE H Street A?_’c}re.s?s— g.o? Box Ncggrgijr 7\5_-._ go‘té!\c 3%;3}!2_ e A2

CAPE-GORAL-FL-33864~

v Hgrees FL (%5 oy

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %WJ /’A/é&. %9 é 22—

Sigry«fs. typed of printed name of registered agent and title if applicable {NQTE: Registerad Agenl signature required when reinslating) 7 DATE
9. _Trh\siﬁprpcyéqniehtglblj tc|> s?t::ifycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PVD [ pelete TITLE ‘&cﬁange [ Addition
NAME BURKE, YVONNE NAME
STREET ADDRESS |4 720-SE4ETHAYE-4004—~ steeTaoness | 44 A0 P LN TE RPRISE AVE H2.
ov-srzr | CAPECORASFES3204- CITY-$1-2p NaPLEsS Fe 20y
TITLE S 71 Delete TILE A Thenge (] Addition
NAME JOHNSON, BERNARD HAME - _
STREET ADCRESS | 4Z00-SE=4EFetAVE sweersviess | /ST BOS  TAWRRND Cr Y
oY-SI-2P | CARE-CORM=FE=S304 . ce e ONSIIan |LET peeS - Fr-. 33508 . 4|
TIME [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . [7 Delete TITLE [JChange [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20. CITY-ST-2IP
THLE O Delete TTLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [} change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

13. | hereby certify that the information supplief with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplementzreposs true and accyate and that my signature shall have the same legal effect es if made under cath: that | am an officer or director
of the corporation or the receiver or tsipe effipowerad to exeghute 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 aftachment with An #dedfess, with all other )i empowerad.

SIGNATURE: A S Yt Becnerel LA nse \%-,%Y S 2 Y6~ 315/

AND TYPED CR Fﬁlybyhﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
ra -

la-"-"-WE,1

CR2E034 (8/01)



