2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (Ugl!-l)

FILED
Mar 28, 2003 8:00 am

DOCUMENT # M83800

1. Entity Name

HUD REALTY INC.

Secretary of State

03-28-2003 90056 034 ***150.00

Mailing Address

G/O LYNGH ANSELMO OH BRYAN
2550 SOM CENTER #360
WILLOUGHBY OH 44094

us

Principal Place of Business
207 HARBOUR DRIVE. #3
NAPLES FL 34103

us

& GO.

2. Principal Place of Business 3. Mailing Address

VR

Suite, Apt. #, alc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘%5445 1 Applied For
Not Applicable
P ountry zp Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

D -

6. Name and Address of Current Reglstered Agentcas =——mi v

7. Name and Address of New Registered Agent

Name

FOWLER, HUDSON D
207 HARBOUR DRIVE

Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City Zip Code

FL

8. The above named enlity submiits this slatement for the purpose of changing #s registere:
the obligations of registered agent.’

d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE =
- Signawre, typed or printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
E e o -gnta}"l\-gvamﬂ-pﬂﬁ&lu'-w#t -n-a_i‘simxngmm‘“
%%%ﬂ%&%@ﬂ}%’%ﬂ%%ﬁgﬁ % 9. Election Campaign Financing 55_00 May Be
il cﬁ?&?wﬁ?ﬁrﬁgﬂ#“&ﬁﬁe SRIERAL . Trust Fund Contritution. Added to Fees
ﬁ:&!::#m?&’mt{:q*)‘iifi%&ﬁ. 5 atwm\#mhmﬁ:ﬂ:wwﬁwwzﬁg
10. : QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 P O petete TILE [ change [ Addition
wee - |FOWLER, WILMA H. NakE
arreer aopress {207 HARBOUR DRIVE, #3 STREET ADDRESS
crv-st-20  |NAPLES FL 34103 CATY-ST- 2P
TITLE ST O Celete TITLE ) [l change [ Addition
HAME GRIECO, SIGRID W NAME .
STREET ADDRESS | 28700 PIKE DR. - SYREET ADDRESS
ev-st-z¢ |QRANGE OH 44022 CarY- ST-21P
B TR T e e e e Dttt e e o - [change [ Addition
NAME N RN )
STREET ADDRESS STREET ADDRESS
CATY-§T- 2P CHTY-51-2P
Tme ] Delete TMLE 2 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-219 CITY-ST-2IP
TME O pelete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
me O ozlete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GATY, 5T-2P 7

12. | hereby certify that:the informajio
indicated on this report or supgl
of the corporation or the rec
changed, or on an attachm

upplied with this filin
| report ‘

tion statel¥jn.Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made uncter oath; that | am an officer or director
uired o apter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: Y

Daytima Phone #

I#4/23




