FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97973 Secretary of State
1. Entity Name 05-05-2003 90815 001 ***300.00
FIVE SONS REALTY CORPQORATION
Principal Place of Businass Mailing Address
1900 Y.8. 27 SOUTH 1900 1.8 27 SOUTH
FROSTPROOF FL 33843 FROSTPROCF FL 33843
I o A CEVRARMOAR AR
86 Charles St. 86 Charles St,
Suite. Apt. #, ete. Suite. ApL. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Frostproof, F1 Lo Frostproof, F1 . 59-2912319 Not Applicable
Zi ‘ Count Zi c , it
E 'E___._33843,,_ A ou"n'ri"olk" . 'P 33843_ _ | ?untry bl 5. Certificate of Status Deswedw 7[:] ?g'gfqlﬂ?:ét'onal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

DELESTANG, MARY JANE NAGEON S AT D BT TR
1800 US 27 SOUTH ree ress {(P.O. c:xq ugnfer is Not Acceptable)

FROSTPROOF FL 33843

Cit Zip Cod
Y Frostproof FL | P 30388 43

. 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls, {(NOTE: Registerad Agent signatura required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 _— .
. 9. Election Campaign Financin
Atfter May 1, 2003 Fee will be $550.00 Trust Fung Ccf)ntr?bution. : O ?dsdlgquﬁae};sse
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Oalete T [ Change ] Addition
HAME DELESTANG, MARY JANE N. NAME
streer aporess | 1900 U.S. 27 SOUTH STREET ADDRESS
orv-si.ze | FROSTPROOF FL aITy-sT- g
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ORI e e T e e e~ L . R oCITy-ST-2P e e )
TILE [ Delete TMILE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
Tme O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-$1-2IP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that lﬁe information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr gr trustee emgowered to povte this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an atlachme /s p /

SIGNATURE:

1R 30, Zep 2

Date” Daytime Phore #

dd  0rZ0690

CR2E034 (10/02)



