. 2007 FOR PROFIT CORPO FILED
ANNUAL ReponTtATION Apr 30,2007 8:00 am

ecretary of State
DOCUMENT #K16379
1. Entity Name 04-30-2007 90398 036 ***150.00
UNITED AMERICAN REALTY CORPORATION
Principal Place of Business Mailing Address .-
8302 LAUREL FAIR COURT 8302 LAUREL FAIR COURT ’
SUITE 100 SUITE 100
TAMPA, FL 33610 US TAMPA, FL 33610  US
P T G AT A DR

Suite, Apt. 4, etc. Suite. Apt. #. efe. 03152007  Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-2879953 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O E(?egfq l‘:?e‘ﬂ“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33610
City FL | 2ip Code

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 Fiorida. | am familiar with. and accept
the obligatiens of registered agent.

SIGNATURE
Signatura, typed or printed nama ol registered agent and tile d applicable [NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 maype
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS ANC DIRECTQORS IN 11
TINE b £ Detete TILE [ Change  [] Acdition
NAME COMER, GORDON NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
CITY-57-2IP TAMPA, Fl. 33610 CRY-ST-2IP
TITLE O Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-§1-2P
TIILE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oITY-ST- 2P CITY-51-7IP
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-ZIP
TME 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TINLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the rpesiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlagiment with an addgass, with alt ol like empowered.

SIGNATURE: \54/0 o~ G Tl H/722/07

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prong #




