. FILED
2002 UNIFORM BUSINESS REPQRT (UBR) May 28, 2002 8:00 am

. Secretary of State
DOCUMENT# M83800 - = "W -
1. Entity Name . g 05-28-2002 917359 047 ***150.00
HUD REALTY INC. ‘
Principal Placa of Business Malim Address = . 6 7 3 1 :) z
207 HARBOUR DRIVE, #3 C/O LYNCH ANSELYWO OH BRYAN & CO.
MAPLES FL 34100 2550 SOM GENTER #3850
Us WILLOUGHBY OH 44094
" N O
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W' Mot Applicable -
Y e N N A L = L
6. Name and Address of Current Registered Agent _7. Name and Addrass of New Registered Agent ~
S S S R TR S e - TTNameTT —
FOWLER, HUDSON D Street Address (P.Q. Box Number is Not Acceptable) I‘
207 HARBOUR DRIVE ]
NARLES FL 34103 | :
Lo . City FL ] Zip Cods

8. The 3hove named enity submits Ihis statement for the purpose of changing its regisered cffice or registered agent, or bolh, in the State of Fiorida.

.

SIGNATURE. _ . — BaTE

. Signature, typed or printsd rame of regisiered agant and (it if applicable. (NOTE: R Agani sigr Facuinedl when o)
- i - — - - - e:"g“"“.u _r:;:‘- o - ..v‘_ (.;--:-.‘-hr..‘-:_??.:i:.;‘ii:{

9. Thia corporation is eligible to satisty its Intangible 2 FILE}EOWIII FEE IS $150.00 “. VAL 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. L5 After May 1, 2002 Fee.wiil be $550.00, 4 . Trust Fund Contribution O  Added 1o Fees
(See criteria on back) .4 #..Make Check Payable,to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P O velete WILE O Change [ Addition

HAME FOWLER, WILMA H. NAME

STRCET ADDRESS | 207 HARBOUR DRIVE, #3 STREET ADDRESS

arv-si-2¢ | NAPLES FL 34103 oIy -§T-2ZP . .

TILE ST 3 Defete T ‘ O Change  [J Addition

NAME GRIECO, SIGRID W hamt

STREET ADDRESS 28700 HKE DR_ h STREET ADDRESS

CITY-S1-21P ORANGE OH CIFY-ST-21P

e R Tme - - - O change [ Addiion

HAME ) ] o _Ilf_\fuiEr Ao L ~ B B

CSTREETADGRESS [T = Iihan STREET AGORESS = -
CiTy-51-218 Cmy-s1-2ip
UnE 3 Delete TIRLE [J Change [ Addition
NAME - I NAME
STREET ADDRESS STREET ADDRESS
CITY.57.2F Cify-5T-aP
Tng 0 pelee TME 3 Change [ Addition.
NAME NAME

SIREET ADDRESS STREET ADDRESS

EITY-51-2IP \ CTY-81-2IP

mLE .- . . [ pelete NRE [Jchange [ Addition

HAME I NAME

STREET AGDRESS STREET ADORESS

"oy S1-1p CITY-ST-7P
13. | hereby cenilz that'the information supplied with this filing does not qualify for (ha éxemption stated in Section 119.07(3)(i). Florida Statites. | further certify that the infgrmation
indicaled on this report or supplemantal feport is true and accurate and that my signatura ehall have Ihe same legat effect as if made under oath: (hat | am an officer or director
of the corporation of 1ha receiver or frustee empowered 10 execute this repor as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmept wi/llza;ddress. with ali other like empowered.
. t

SIGNATURE: N & /b[ ’ /C/ZQA . :

- SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING FICER OR DIRECTOR ~ [+ 2113 [« TANLAH LN ENY J




