FILED
Jun 02, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT-{UBR)

PEC)CUMENT # POOOOOOO 1 06-02-2002 90904 025 ***150.00
. Entity Name
FIRST REAL ESTATE GRCUP, INC.
Principal Place of Business Mailing Address
9722 SOUTH THOMAS DRIVE 8722 SOUTH THOMAS DRIVE
PANAMA GITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 . - .-
2. _Principal Place of Business 3. Mailpg Addre
Y204 Sunset pve 20, dp_ 275726
Suite, Apt. #, elc. Suite, Apt, #, etc. £O NOT WRITE IN THIS SPACE
iy & State P ity & State . 4. FEI Number Applied For
gt’la e O "‘*I 64./1 é:ha ma . ’}&’/}l 59-3633501 Not Applicable
Zip Couniry Zip Caun . ‘ $8.75 Additional
39_{4 0 8 3&\/ gaq >~ 75 26 & \/ 5. Certificate of Status Desred I} Foo Raquired
- 6._Nama and Addreds of Current Registered Agant — - — J- ~ 7. Namé and Addresa of New Registered Agent )
e e e e s s Smeeana|=NETO_ . o o S P —
S‘MEU'E' MARY SIrePﬂBs:( Q. Box r;igmber i gqt Ac pta:)a
9722 SOUTH THOMAS DRIVE N b nsSe Ve
PANAMA CITY BEACH FL 32408
City // ] Zig Cocte
angma Oty Lok FL 754
8. The above named entity submils this statement for the purpose of ehanging its registered oftice of registered agert, or both, in the State of Florida.
SIGNATURE .m.a- ry tS’"- "5/ / <
Signature. tynacfor prinied name of regisiered agent and Ltie I apgiicable. [NOTE: Registered Agent s gnaty VNG when resnstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS 3150.&0 lecti ion Fi .
Tax fitng requirement and elects to do so. After May 1, 2002 Fee wiit bo $550.00 10 ::::‘gtn?g: o Y fgﬁ?o“mf’
{See crileria on back) O Make Check Payabla to Dopartment of State '
11, DFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11 .
TME P O etete TME O Crenge  [J agdiion | S
NAME SAVELLE, MARY NAME &
STREET A00RESS | 9722 SOUTH THOMAS DRIVE STREET ADDRESS 3
CITY-ST-21P PANAMA CITY FL 32408 CITY-ST-2P ﬁ
e [ Delets I TE Ol crange [ Addiion | &5
NAME NAME
STREET ADORESS STREET ADDAESS.
CITY- 1. 2P ' CITY-S1.- 2P
e - - G e = Ooeee. [ o D) change [ Addition
L e ST W7 Sy o .
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
mEe 1 Delete uti ) O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-7P CITY-ST-2P
TIILE 7 peiete [ Changs [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIFY-ST-P
TME ’ O Delete TILE D Change [ Addition
NAME . NAME
STREET ADORESS | . STREET ADDRESS
CoITy-81-21P CITY-51-2P ] .
13. | hereby certify that the information supptiad with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. 1 further centify that the information

indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that } am an officer or director
of the corporatior: o the receiver or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ___ SNV 35 sodlle i ‘f(/ﬁ%/ﬁ"/ $4%-333-1¢37

SMTURE.\.NDT*P!DOH !.DNAHEDFSIGMN;OFFI:;RORMCTM Daytima Phore #
[




