|
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
Secretary of State

DOCUMENT # L95533
02-12-2003 90122 010 ***150.00

1. Entity Name

AMERICANA REALTY OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
523 ADAMS AVE - 523 ADAMS AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920

S s BT G| TR MARTHROERA

Sulle, ApL. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES

ity & Stgje Cjty & State 4, Fél Number Applied For
ﬁ'éi‘&bp—ﬂ)fj IQ/ / SRS, )C‘;Cz 58-3036739 Not Applicable
" Zip Country Lze Country § ,(_, 5. Certificate of Status Desired 0 $8.75 additicnal
32?5(’(}//6 0.57’ ?gj& s o ' Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent -, - - ~~

PESSSES ol M ks T~ Name T

. ARNOLD, JOHN H JR

. 523 ADAMS AVE P s IS P, eols

3 CAPE CANAVERAL FL 32920
C%(éz,m&’ FL (2258 =

bmits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5% e T~ =823

rgnakt, typed or printed rame’ct registered agent end title if applicable. ""v {NOTE: Registered Agent signature required when reiplating} DATE

8. The above named ent;t
the obligations of re

-

SIGNATURE

L
AﬂF";JIE N?V;;é; iEE I.Sntﬁsoéosg 00 9. Election Campaign Financing $5_00 May Be
er vay 1, €8 witt be i Trust Fund Contribution. O Added to Feas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITE PSTD [ oelzte TITLE [ Change [ Addition
NAME ARNOLD, JOHN H JR NAME
staeer acorsss | 523 ADAMS AVE NE STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL FL CITY-ST-2IP
TME vD [ Delete TMLE [ Change [ Addition
NAME ARNOLD, SHIRLEY S NAME
sTReeT ADBRESS | 330 SARONG CIR STREET ADDRESS
owv-si-z¢ | MERRITT ISLAND FL 32952 CITY-5T-2P
TITLE 7 Delete THLE [J Change  [] Addition
" NAME i e e R
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ cGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete THLE (] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the 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 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 gfftrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif an address, with all other likg

- , .kmr' —
SIGNATURE: Z2 ~ t 22— A5 T2 YLl 9

Qo)\d'rune ANDTYPED oﬁ PRINTED NAME OF SIGNING OFFICER orl,g__asdmn Dale Daytime Phone #

AT |

nv

CR2E034 (10/02)



