FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00
POCUMENT # - PO0000050693 MS%{rleizlry of Stateam

|

1. Entity Nama E
EXCELL REALTY lII, INC. 05-15-2002 90029 011 ***150.00
Principal Place of Business Mailing Address
14955 GULF BOULEVARD 14955 GULF BOULEVARD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Mailing Address “II"II’ "I "mlll” III” "m Ilm "m |'"I II"I ImI II'II ml III‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 35 mg Applied For
59— 16 Not Applicable
an Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e e e e o oo | Name_ - e . U
GU"U’ MICHAEL J Street Address (P.O. Bax Number is Not Acceptable)
24701 U.S. HWY 19 N,, SUITE 112
CLEARWATER FL 33763
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. (NOTE: Registered Agsnt signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 - '
G 1 Trust Fund Centribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. & OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
me [ VPSP e TmE ‘RJ'QS\ de Nt 3 Se('_r‘e;l-gr\_\ Ocage O adciton | S
N GATES, LISA NV Gardne ™ oy
sTReET abokess | 14955 GULF BLVD STREET ADDRESS Gary & d B it 2
. ; > L o
orv-st2e | SAINT PETERSBURG FL 33708 e 1ass QUIY Bivd. madeirel h Loal &
o
TITLE T [ pelete TILE [ Change  [J Addition { <3
N GARDNER, GARY Nave
STREET A0DRESS | 14956 GULF BLVD STREET ADDRESS
CITY-ST-7IP MADEIRA BEACH FL 33708 ‘ CITY-ST-2IP
TiLE B 7 O Delets I e Gchange [ Adcition
NAME - ER—— — e RAME [ M = = I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITE [ celete TITLE [ cChangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)P CITY-S8T-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE 07 Celete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 informatien
.indicated on this report or supplementa! reps 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 reggive) or iustes enfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

g2, with all other like empowered.
A;Drl \ 20, AAZ_
1

o 3 Fa

(. i 2R N bqu ef)mﬁiﬂd
PED OR WE oF TG/E'G lo:FlcEn nlnecf:;)‘ ] -, )

Dats Davtima Phona #
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