4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # k80723 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
UNIVERSAL FLORIDA REALTY, INC.
Principal Place of Business  _ Mailing Address 77”77‘ ]
842 WATERSIDE LN. 1072 DEVONSHIRE ) -
SEADENTON FL 34209 SEOSSE POINT PK. Mt 48230-1417
i | ][ 111
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. ' ' MOORE CR2E034 (11/03}
City & Stale City & Stale 4 FE Namer T 1 [ApptedFor |
) B 65-0133335 Not Applicable
2Zip Country Zp Country 5. Certificate of Status Desired O ?i'gi Lﬁfedéﬁ‘ma!
6. Name and Address of cu}@nt Registered Agent 7. Name and Address of New Registered Agent l - _
Name
i—}g\gg 8:E£ISEESS Igg AADNDHEW B. BLASL P.A. . Street Address (P.O. Bax Number 1 Not Accept‘able‘) — -
SUITE 445 — mm—
BOCA RATON FL 33434 o S
City FL Zip Code

8. The above namet entity submits this statement for the ;Surpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE e A . . e
Sigrature, teped of praled aame of registered agont and 1tle f applican's (NOTE. Regislered Agent signaturg required when reinstadng} DATE -
' ' . - < e - e A = — e -
FILE NOw!!! FEE I'_'e’ $150.00 .. RAERE 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Feg will be $55CI(JG PR Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME FDS O belete L (3 Change [T Acdition
NANE VALDEZ, CHARLES E. , HANE HAoNI44ais
SIREET ADDRESS | 842 WATERSIDE LN. STREET ADDRESS 02/ 04~20004 -0 150,00
CITY-ST-2IP BRADENTON FL 34209 ] N | omvesrop o - _
e [ oelere e [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF ) B CITY-ST.2IP _
TITLE . {1 Delete e O Change 73 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-SY-2Pp CITY-ST-2IP . ]
TITLE 3 Dejete TITLE [ Change [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-sT-ZP CITY-ST-2IP
TITLE 3 oelete TITLE G change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
Crrv-ST-21P ) CITY-ST-2P
LE [ patete TLE [ chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21p
el P

12. | hereby certify that the info aton supphied with this fling does not gualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or stioplemental report is trua and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer ar director
of the corporation or the jécalver or lrustee empowered to exeoute this repa required by Chapter 807, Florida Statutes; and ihat my name appears ‘n Block 10 or Black 11 if
changed, or on an attaghment wj address, with all other like empa

SIGNATURE:

ozd/{/ off H3-E8V-35Y)

SICMATURE AND TYPED OA PRINTED ms@nmc OFFICER DR DIRECTOR Daytme Phane %



