FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000001293 2, Secretary of State
1. Entity Name 02-03-2003 90323 005 ***150.00
MAINLANDS REALTY, INC.
Principal Place of Business Malling Address UV LE VY
6209 W. COMMERGIAL BLVD. 6209 W. COMMERCIAL BLVD.
TAMARAG FL 33319 TAMARAC FL 33319
2. Principal Place of Business 3. Mailing Address “Il”"’ l“ "m I|m "m ““I ||”| "l”"ll“l”l“l“ m"“” lm

Suite, Apt. #, etc, i Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State . 4. FEI Number Applied For

. 65-09?2183 Not Applicable
e Country N L |~ beuntry -} .52 Certificate of Status Desired — -[] _$8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, BRYAN P
5008 N.W. 49TH RD.
TAMARAC FL 33319

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE <
X . t?.ignatura. typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
AftF"Rf N?v:o]gs ':__—EE lili150.gg 00 . 9. Election Campaign Financing $5.00 May Be
: er hMay 1, ee will be $550. ' Trust Fund Coentribution. | Added to Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delats TITLE O Change [ Addition
NAME CLUEN, MILTON J NAME
STREET ADDRESS 4901 W 518']' CT STREET ADDRESS
GITY-8T-2IP TAMARAC FL 33319 CITY-87-2IP
TLE SVP [ Delete ILE ) Changa [ Addition
N GRAY, BRYAN P v
STREET ADDRESS | 5006 NW 49TH RD STREET ADDRESS
CITY- ST-ZIF TAMARAC FL 33319 CITY-5T-2IP
ITLE - ' - Delete™ - me - - . - - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTy-S7-2IP
TIILE 3 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete: TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GITY-§7-2IP
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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if
changed, or on an attachment with an address, with ail other like empowered.
P NPl e 77 Clren)  Taw 239, 20039 5H-72/ /43
FFICEA OR DIREGTOR Date f Daylime Phone #

CR2E034 (10/02)

(¥ VIR




