FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  K54061 Secretary of State
02-12-2003 90090 004 ***150.00 )

1. Entity Name

MOUNT VERNON REALTY CO., INC.

(LYYt Y]

Principal Place of Business Mailing Address

3701 § OSPREY AVENUE 3701 § OSPREY AVENUE
3701 SOUTH OSPREY 311 SOUTH OSPREY

——  — R —

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
65-0160741 Not Appiicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHMAN’ F DONALD Stresl Address (P C. Box Number is Not Acceptable)
3701 S OSPREY AVE
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00-
) \ N 9. Election Campaign Financin, .
After May 1,2003 Fee will be $550.00 Trust Fund Copntr?bution. ’ O fgjggohg?;g ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
. o~
TITLE VPS m Delete TME &W g ﬁ MMO N Change [ Addition | &
NAvE HERMAN, NANCY NAME 5701 4 Cey Are g
sTReeT AnDRESS (3701 S OSPREY AVE STREET ADDRESS 9.5)0 ! 3
orv-st2p | SARASOTA FL 34239 oITY-S1-2IP mmlﬁ— L 34239 _ c“od
TMLE P [ Delete TILE [ Changa [ Addition 5
N HERMAN, F. DONALD AME
STREET ADDRESS | 3701 S OSPREY AVE. STREET ADDRESS
crr-sT-zP |SARASOTA FL CIY-ST-21P
e [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE " [ elets TE ’ : - [Jchange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST1-2IP { ; CITY-57-2IP
12. | hereby certify that the i ofration supplied yith tiis fiffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the informalion
indicated on this regprt #r sdrdolemental repdgit |s the ind accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation of [hé biYer or trustes d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an j Il other like em red.
iy (= TEA Yy oy f]
7 RECEIWoidp( 5*'3:-44/4 15193 L -Jlb *

D NAME OF SIGNING OFFICEH’OH DIRECTOR * Date Oaytime Phone #




