2001 UNIFORM BUSINESé REPORT (UBR) FILED

DOCUMENT # L20566 May 05, 2001 8:00 am

1. Enty Name Secretary of State

YOUR REALTY FIHM' INC. 05-05-2001 90270 001 ***300.00
Principal Place of Business Malling Address
20584 E. EDGEWOCD DR. P.O. BOX 1763
LAKELAND FL. 33803 EATON PARK FL 33840
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2972970 Not Applicable
Zi Count Zi Count it
i miald i unry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
© MCGEE, GEORGE =~ == ~7© "o e ™ o e g ATAT85 (P10 BoX NUMDET 1§ NGt ACCeplable) - T =
2058A E. EDGEWOOD DR.
LAKELAND FL 33803
City FL Zip Code
#. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of regisiered agent and tilie it applicabla (NGTE: Registarad Agent signatura required when reinstating) DATE
"9, Thi ionis eligi ity i i "
9. 1h|si.clprporatlgn is ehg:bls th> satltlsfy clits Intangible A FII\I:‘EA;*IOW.&. FFEE IS"I$;5D£50° o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PPTS Ol Delsle TITLE [ Change [ Addition
NAME MC GEE, GEORGE W. NAME
STREET ADDRESS | o058 A E. EDGEWOOD DR STREET ADDRESS
GITY-ST-2IP LAKELA.ND EL CITY-S7-2IP
TITLE ™ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP ) CITY-§T-2IP
TITLE [ pelete TITLE - [@change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N e T e S Cgomestae ] - . )
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE O Celete TITLE [C] Change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empewered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn attachment with an address, with all other ljwe d.

SIGNATURE:

Soadfa)  BL3-447-2073

CER OR DIRECTOR Data Daytima Pheone #

CR2E034 (10/00)



