FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PO000006954 1 Secretary of State
01-15-2003 90170 013 ***150.00

1. Entity Name

MY PLACE REALTY INC.

Principal Place of Businass Mailing Address
492 DEMPSEY BLVD. 492 DEMPSEY BLVD.
COCOA BEACH FL 3283 COCOA BEACH FL 22931
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3658915 Not Applicable
. Country @ » o | Country - TP S~Certificate of Status Desired - - :[[]— $87§ Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
‘;HINKLEY' C LES A ) Street Address (P.O. Box Number is Not Acceptabie)
492 DEMPSEY BLVD. : . :
COCOA BEACH FL 32931 '
L "' : : City FL Zip Code

8. Tha atfg_ove narﬁgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

, ST\ ehidn J 1'3}03

SIGNATURE\__

ignature, typad or privtad nama of registered agant‘aﬁfutla it E‘spplicabla. \ (NOTE: Registered Agent signature required when reinstating) D‘F E
[ Ed
FILE NOW!!! FEE IS $150.00 . ) -
; 9. Election Campaign Finanging .~ .-
‘Z.? After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ)'ltrigbution. ? [ ftgi;?j?ohgzisa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE ("l change [ Addition
NAME HINKLEY, CHARLES A NAME
streer aooress | 492 DEMPSEY 8LVD. STREET ADDRESS
CITY- 57-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TTLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P  .f . e . . .. . S - CCTY-ST-2P ] e - = —— e g = e
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY -ST-ZIP
TMLE [ Delete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE _ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF - CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation or the receiver or trustee empowerad to 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 addres iR

SIGNATURE: WG d&\@\\;\QED i { K !0‘% 22018230

EBErOR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  PEZLZL0

CR2E034 {10/02)

A ML o e ks R A AR A ARmA R R RRAS mAmnmn o .




