FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § |
PROFIT : FLORIDA DEFARTMENT OF STATE ] A r 29 1999 8.00 am |
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secre:ary of State ecretary Of State

1999 DIVISION OFF CORPORATIONS 04-29-1999 90182 011 ***150.00

DOCUMENT # K16379 .

(WM ARIIh

UNITED AMERICAN REALTY CORPORATION

Principal Flace of Business Mailing Address
P.O. BOX €37 P.0. BOX 637
107 §. EVERS 107 $. EVERS
DBOVER FL 13527 DOVER FL 33527 DO NOT WRITE IN THIS SPACE
3. Date I1corporated or Qualifed
2. Principzl Place of Business 2a. Mailing Address 4. FEI Nitmber Applied For
= 6] 59-2879953 No Appikcable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . R it
—‘ P ~i P &, Certifcate of Status Desired O $8 75 Add.monal
22 27 Fee Required
City & £ tate City & State 6. Electicn Campaign Financing ] $5.00 14ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
\,
zl fgl ;I I—m Persorial Property Tax. Oves  MNo :
9. Name and Adcress of Current Registered Agent 10. Name and Address of Now Registercd Agent i
81| Name & P
LARKIN, PATRICIA A 0RDDN Comek
107 S. EVERS, 82| Street A;\’dgs%(?.c&?m Numbt;r?is Not Acceptable
c < Es = .14
DOVER FL 33527 83
84| City - — 85| Zip, Iﬁgé
Plant Ciry FL |* 393
41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
ate cf Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
ob¥gations of, Section 607.0505, Florida Statutes.
SIGNATURE
(NOTI2: Agart signature requ red when DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 &
Tme D 0 DELETE 1A TITLE [ Change [ Addition E
NAME COWER, GORDON 12 NAME CO meR , GOQ DonN 3
seetaoomess| 117 W ALEXANDER #386 13 STREET ADDRESS a
CITY-5T-21P PLANT CITY FL 33586 14CIY-5T-2P &
TIME ] DELETE 21TIMLE [JChange [ Addiion | ©
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADORESS
CITY-$T-2P 2.4 CITY-ST-2IP
TME [J DELETE 3ATITLE [JChange  [[]Addition
NAME 3.2 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-8T-ZP
THLE [] DELETE 41TMLE [Change  []Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADORESS
CITY-57-ZIP 44 CTY-ST-ZIP
TME T} DELETE 54 TMLE CJCharge [ Addition
NAME 5.2 NAME
STREET ADORES § 5.3 STREET ADDRESS
CIY-ST-2P 54CITY-31-7P
e [ DELETE 6.4 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-$T-2ZP 84CMY-5T-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental anual report is true and accurate and that my signatuie shall have the same legal effect as if made untler oath; that | an an
officer o- director of the corpol of the racetver or trust powered to e cecute this report as requiired by Chapter 807, Florida Statuies; and thal 11y name appears in
Block 12 or Block 13 if chang®d, rent withfan aljdress, with all other like empowered. .

L Ot 2755 0262,

SIGNATUR| SIGNING OFFICER DR DIRECTOR Date Traytime Phone #




