2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn)

FILED

Secretary of State

May 02, 2003 8:00 am§

DOCUMENT #  P00000049386 2
<
1. Entity Name 05-02-2003 90127 013 ***150.00
MBA REALTY, INC.
Principal Piace of Business Mailing Address
4400 BAYQU BLVD..STE.25-E 4400 BAYOU BLVD.STE.25-E
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address H"H"I ”l |I“| I|”| ||m |I|“ ||m |||” I‘ |l|| |’|I’ ||”| |Hl ‘|I|
TSI M ST &
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
SVTE B

City & State City & State 4. FEI Number Applied Far

. C&ﬂv&.\/, FE- . L o 59-3647522 Not Applicable |

Zip Country Zip Country . ) $8.75 additional

. f "
6;'5 s . Certificate of Status Desired {:| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P M2 pe) . WALLACE D

MO ’ WALLAG D Street Address {P.0. Box Number is Not Acceplable)

4400 BAYOU BLVD.STE.25:E AT A RS~

PENSACOLA FL 32503

City Zip Code
CentvrY FL |Z9s3s

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ag'ent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOCW1! FEE 1S $150.00- } N .
. 9. Election Cam Finan
At oy 1, 2000 Fas i b 5200 e S50 e

Make Check: yf'ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete ME K change [ Addition g
o MORAN, WALLACE D - Nave MIRAN , WALLACE D g
sTReet aporess | 4400 BAYOU BLVD.,STE.25-E STREET ADDRESS | "2 ] VU\/ 4 wesT 3
arv-st-z¢ | PENSACOLA FL 32503 CITY-S1-2P CevmEy | FL. 32535 §
TITLE O petete TITLE [ Change  CJ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | —_ _Cimy-57-21P _— e imeoeee emw o e |l
TILE O delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Deleta TITLE [ changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
THLE [ pelete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true
of the corporation or the receiver or trustee empo
changed, or on an attachment wj

SIGNATURE:

Lg/azé?a

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ered.

AR T
e

slﬁnnrun/pnbwpen OR PRINTED )MEGF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #




