2001 UNIFORM BUSINESS REPORT (UBR)

2 FILED
Mar 12, 2001 8:00 am

| DOCUMENT # POC000001293

1. Entity Name

MAINLANDS REALTY, INC.

- puar

Secretary of State

02-08-2001 90160 026 ***150.00

Mailing Address

6209 W. GOMMERCIAL BLVD,
TAMARAC FL 33019

Principal Plage of Business

6209 W. COMMERGIAL BLYD.
TAMARAC FL 33319

2. Principal Place ¢f Business 3. Mailing Address

(ARSI

Suilte, Apt. #, etc. Suite, Apt. #, stc.

i

BO NOT WRITE IN THIS SPACH

City & Stata City & State 4, FE| blumbe Appliad For
’ éb —éﬁ[—? &l 87)_ Net Applicable
" Zi m v . et
B Zip ‘ . _ Eounlryq e, p — o q_?:‘i Y g 5. _Certificate of Status Desied W} ?g.‘z?qm?nal .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. L e e . Name — - " - e - o o—— s

GRAY, BRYAN P -
Street Address (P.O. Box Number is Not Accaptable

5006 N.W. 49TH RD. !

TAMARAC Fl 33319

|

Clty

F Linp Code

8. Tha above namext entity subrmits this statament for the purposs of changing its ragistered oHice of repistered agent, or both, in the State of Florida.

SIGNATURE

lypad of printisd namé of registered spent and title if applicabls, {NOTE:

)

d Agert sig

recuired whon rek

DATE

vl

8. This corporation is eligible to satisly its intangible
Tax fillng requirement and selects 10 do so.

FILE NOW1II FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State ‘

", GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 .

e PrasidonT D Delete e Ol 3 Addition | &S
NAME MATenw T.Cbvew HAME g
STREET ADDRESS | ag @ O 1 N &0 571 CT- STREET ADDRESS 3
s | TAMARAG, FL 33319 oS o
e SecreTory- VP (O veite e Ot D)Addion | &
NAME Bryawnw P. Groy NAME . .
STREET AOORESS | 'O b M- 0. H D RW STREET ADDRESS
ov-stw |TAMARAC, Fh 33312 eTY-51.2P s
me i T " O Delete e T T [Tchange [ AddWon |
HAME HAME

= _51qu ADDRESS | . _ - - ~ ‘@ STREET ADDRESS .| — ————i — - -

CvY-53-2P Y-S 2P

< TME C oelete TmE. Ochange [ Additicn
HAME NAME .
STREET ADORESS STREET ADDRESS
CIvY- ST-TP GTr-5T-2P
TLE [ Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS ' . " STREET ADDRESS
City-ST-7P OITY- §7-21P

Tne 1 Delete TILE [ Crange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIRY-51-7e - . GrY-ST- 2P ‘

13. | haraby certify that the infoermation supplied with this fiing does not qualify for the exemption staied in Section 119.07(3Wi), Florida Statries. | further certily that tha information
indicatad cn this report or supplemental report is true and accurate and that ry signature shall have the same legal r
of the torporation or the receiver or trustea empowered 10 exscuta this report as required by Chapter 507, Florida Stawtes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.,

ect as if made under oath; thal | am an officer or director

Fras 020: Y -9 P54 F2l-l431

18 Craytamas Phona #

smnmuneMMmm Cluew
SIGNATURE TYPED Oft PRINTED NAME OF SKGMING OFFICER OR DIRECTOR



