2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07,2003 8:00 am

THE

DOCUMENT #  PQ0000066867 Secretary of State

1. Entity Name 03-07-2003 90103 029 ***150.00
JULIA GALPIN REALTY, INC.

Principal Place of Business Mailing Address

30347 U.S. HWY 19N STE L 30347 U.S. HWY 19N STE L

CLEARWATER FL 33761 CLEARWATER FL 33761

2. Principal Place of Business 3. Mailing Address I ‘""m m "m II“I m” "“l IIl“ Iml I'”I I“I‘ ll”l I'l“ |I|’ 'm

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 355 Applied For
59- 2902 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . =

T T TNameT T
GALPIN-CONTELLA’ JULIA Street Address (P.O. Box Number is Not Acceptable)
30347 U.S. HWY 19N STE L
CLEARWATER FL 33761

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, | am familiar with, and accept
the obligations of registered agent.

'6—'03

CR2FN34 (10/02)

SIGNATUR

SIGNATURE
- S aTI'Jr‘B‘ typed or printed name of registerd agent and title if applicable (NOTE: Registered Agent S\gnalura{é ired when reinstating)
; !
(""?AﬁFIII-:. N?Vzvoléa f";EE fﬁl T::Sgg o0 9. Election Campaign Financing $5.00 may Bo
= Atter ay 1, ee w - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS / J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImE MRS & Delete TILE [J Change [ Addition
NAME GALPIN-CONTELLA, JULIA NAME '
sTreeT noress | 30347 US 19N, STE L STREET ADORESS
crr-s1-zp | CLEARWATER FL 33761 CITY-5T-21P
TITLE PQ_F_ SIDENT o O Delete TNLE M Change [ Addition
NAME 6A'LP/N &)W TV A NAME
STREET ADDRESS | 2 VL AT /9 A// ST E L STREET ADDRESS
S| CIEARWATER, Ft 337%/ civ-st-zp '
Cme o T “Ooeee - Jme [UNECE PRESIDENT © EJcrange” K] additon |-
NAME NAME PITA A LEUNER
STREET ADDRESS stReeT noRess | 202477 USI G 4 , STE
CITY-ST-2IP CITY-ST- 2P CLEAR UArEQ/' KL 2376/
TTLE [T Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Dlete mE [ Change [ Addition *
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
iy At fnimns ‘ > Vel o NVt B4
o ke Qulin € Gal pen, 230970k R

E OF SIGNING OFFICER OR DIRECTOR { ] Dauy j _9 / -~ /A ~ Daylime Phone #



