2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048590 . . + Apr 13,2001 8:00 am
152?33:& REALTY, INC ecretary Of State
! ‘ 04-13-2001 90091 045 ***150.00
Principal Ptace of Business Mailing Address
331 SQUTH [SLE DRIVE o] SOUTHIgBIfl;EG DFTVSEW(B
ST. PETERSBURG fL 33706 3T. PETE ' D “ 0 3 B 35 6 {‘-".
e E — ARV IR
2343 Saver Drive 2843 $aver Orive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State ¢ City & State 4. FE| Number Applied For
E\eoveaster | Q\onﬂo- c,\e_p‘r,_. Nl Flaftﬁ‘\ 5‘?’35"?“‘{ 7 Nol Applicable
.;i% 1 5 q ch:tr; A Zi%3 1 5 1 Coﬂrys A‘ 5. Certificate of Status Desired W] ?g.gglﬁ?:;tional
6. Name and Address of Current Registered Agent - =« - o ——7:-Name and Address of New Registered Agent- - — ~ =™ - 7|7
Name -
Midmael V-7 ANordvoem
NOHTHAM' THOMAS . Street Ad% ss {P.0. Bax Number is Not Accepltable)
331 SOUTH (SLE DRIVE 841 " Sabu  Ofive
ST. PETERSBURG FL 337086
W \eatmates FL [ %59

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEW b N, W ﬂ?n%ae’ kT Norlham | Pf‘.‘u.o!&nf "fﬁlbl

CR2E(034 {10/00)

Signature, typed or printed nama of registered agent and e applicabla, (NOTE: Registered Agent signature raguirad when reinstating) Gate’
) o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) [ Make Check Payable io Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TILE Ceesident / Durecter [ change  [FAddition

NAME NORTHAM, THOMAS NAVE Midaaet 8. T Nociinem

sTREET ASDRESS | 331 SOUTH ISLE DRIVE SREETADDRESS | 2BHD Sadoer Deave

CITy-S7-21P ST. PETERSBURG FL 33706 CITY-ST-2IP Chemt vt Tl . ¥L. I 59

TNLE [ pelete TITLE Dwrecter £ Change Mddiiion

NAME HAME Liga &. Foraam

STREET ADDRESS STREETADDRESS | 2@ 43 Salo ™ Prive

CITY-ST-21P CITY-ST-2P Crearwmter , L 32159

CTMLE T | -[=3 pelete —~ TITLE [ Change - ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE O changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TLE 7 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cirv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutas; 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: —7/1/1 N KTW _ Michael W.T. NorTlam ‘-],‘l[/of 121128 b2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Pr c s Data | Daytima Phone #
.




