2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2002 8:00 am

1S99¥S0

ROLUN Secretary of State |
YOUR REAL ESTATE COMPANY 01-21-2002 90003 012 ***150.00
Principal Place of Business Mailing Address
2475 SANDY“POI_NI' RD 2475 SANDY -PQINT RD
PALM HARBOR FL 34685° PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address . | L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3670172 Not Applicable
i Co Zi nt iti
Zip untry ip Country 5. Certilicate of Stalus Desired 0 $8.75 Additional
B - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name ., . . PP
BOBEL, DANIEL J Darrec Bobe C
Stregt Address (P.O. Box Number is Not Accgplable)
2419 SANDY POINT RD B G5 .,,2 ey Lo
PALM HARBOR FL 34685
City /0 Zip Code _
‘ Pl facboz FL SRS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘-' Signature, lyped or printed name of registared agent and title it applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
9. This ;prporatlgn is eligible to satisfy its Intangible _ FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P31 [ elete TE HpsT [Fenange [ Addition | S
NAME BEASLEY, MARK D NAME Be A b("'-7‘ J/ Mazk O Y 222
stheer aooress (2418 SANDY POINT ROAD sertaconess | 24 75 Sand, v Lot P %
orv-st-z¢  [PALM HARBOR FL 34685 CITY-§T-IP P Lo anbon FC 354857 'é‘.;'
TITLE 7 Delete TIME (7 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T7-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change ] Addition |
NAME . NAME ) -
STREET ADDRESS STREET ADDRESS
City-S7-2IP CITY-ST-2IP
TILE O oelete TLE [Jchange  [J Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-ZIP
TITLE [ Delste ITLE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IF CiTY-ST-2IP
TiTLE O Detete TILE [0 Change [ Addition
NAME NAME v - -
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP =
13. | hereby certify that the miormatwon supplied with this filing does nat qualify for the exempticn 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 oain; that | am an olfficer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. ;& 97
=900y
SIGNATURE: s D Beaste, 1l3fer RYE
|_ Da¥ Daytlme Phane #




