FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  L48666 ecretary of State
1. Enlity Name 04-14-2003 90368 035 ***150.00
FIRLEY REAL ESTATE COC.
Principal Place of Business Mailing Address
264G SW MAPP RD 2646 SW MAPP RD ) N
SUITE 202 #202 i :
PALM CITY FL 349%0 PALM CITY FL 349%
Us us
2. Principal Place of Business 3. Mailing Address " .
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0173055 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) Name i
FIRLEY’ SIRKKA Street Address (P.C. Box Number is Not Acceptable)
CAIN & FIRLEY :
55 E OSCEOLA . .
STUART FL 34994 City ' . FL Zip Code

T K hirbey  off0 =

(NOTE: Registered Agent signature required when reinstating) /

OWH! FEE IS $150.00 .
ey 1, 2000 Fo wl b $350.00 - 5l Coag s " $5.00 oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete me Clcnange O addtion | S
NAME FIRLEY, JAMES R. NAME : =
sfreeT anoress | 6101 OSAGE RD STREET ADDRESS g
orv-sr-zp | CROSVILLE TN 38572 CIFY-5T-2P o
TITLE 7 Delete TITLE (JChange [ Addition %
NAME : NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST- 2P
J=tme— o e~ - e[l Bplpta e R T e e o oo o 0[] Change [T Addilion . - -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE J Change [ Aaddition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-ST-ZIP

12. | hereby certify thatihe information supplied with this filing does not qualify 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 trug 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 rec@iver or Sustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Nt e sy I 7 237-/&%’

GNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OFDWTOH # Data Daytime Phone #




