' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P0O0000026821 Secretary of State

1. Entity Name 01-06-2003 90058 022 ***150.00
APOPKA REALTY, INC.

Principal Place of Business Mailing Address
1655 E SEMORAN BLVD. 1655 E SEMORAN BLVD.
SUITE 1 SUITE 1

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
‘ 59—3641795 Not Applicable
Zi Count Zi C it
P ouriry P ountry 5. Certificate of Status Desired [} fg'gesqlﬁf:é"ona'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

+ HARPER, DONITA

Street Address (P.O. Box Number is Not Acceptabie)
911 THOMPSON ROAD

APOPKA FL 32712

City FL Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered 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 registecad agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
After May 1, 2003 Fes will be $550.00 e ot gy 35,00 May be
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete TLE [Jchenge [ Addition
NAME HARPER, DONITA NAME
saeer aooress | 911 THOMPSON ROAD STREET ADDRESS
CITY-ST-7IP APOPKA FL 32712 CITY-ST-ZiP
TITLE D 3 pelete TITLE [ Change (] Addition
NAME HARPER, JACK SR. ' NAME
sTReer A00RESS | 911 THOMPSON ROAD STREET ADDRESS
CITY-§T-2IP APOPKA FL 32712 CITY-ST-2IP
TE D T O oelete TITE -— ) [ change [ Acdition
NAME HARPER, JACK JR. NAME
sTreeT aDoRess | 911 THOMPSON ROAD STREET ADDRESS
CITY-S7-2IP APOPKA FL 32712 CiTy-ST-21P .
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O celete TITLE [T change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 infermation
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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or on an attachment with an address, u11h all other like empowersd.

SIGNATURE:_ \ DGHATANAESOUIRED \|oz)om 40133

IATURE AND TYPED OR FRI NTED’%ME UF‘IGNING QFFICER OR DIRECTOR Date Daytima Phone #
'}

—— k. Y

- - WS WSS . T — —

CR2E034 (10/02)




