2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000093373 <5 ecretary of State

1. Entity Name 3’ ok o
FAMILES FIRST REALTY OF CENTRAL FLORIDA, INC. 04-28-2003 91286 029 TH7150.00

Principal Place of Business Mailing Address
3501 W. VINE ST 9157 NORTH BAY BLVD. TTYTTwU L~
SUITE 521 ORLANDO FL 32819

S [ IO T A

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

(OO

ity & Stat City & State 4, FEI Number Applied For
Qﬂ Cl Lq/b j 7 P‘ 59-3672849 Not Applicable

$8.75 Additional

Zi Coyntry Zip Country . .
% \p‘f7\_r7 uj 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent. . . oo ]e=~a- . . _-7..Name and Address of New Registered Agent
Narne
W"'LIAMS' STEVEN L Street Address (P.C. Box Number is Not Acceptable)
9157 NORTH BAY BLVD. :
ORLANDO FL 32819
City FL Zip Code

8. The above namea eny
the obligations o

ment for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
ra, typed or printed name of ragistered agent and title it applicable. [NOTE: Regislared'Agenl sipnlure requirad when reinstating) DATE
]
. ﬂHI;“E N?‘;J(;(!n l;EE l;?:esoéosguo 9. Election Campaign Financing $5.00 may Be
After May 1, ee will be $550. Trust Fund Contribution. T Addedto Fees
Make Check Payable to Florida Department of State
10. . 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PDVP A O pelete TITLE [ Changa  [] Addition
nmve 0 |WILLIAMS, LUSA -~ NAME
sTREeT aoDress | 9157 NORTH BAY BLVD. STREET ADDRESS
crv-st-ze -~ | QRLANDO FL 32819 CITY-$T-2IP
TILE ST . O pelete TITLE [ change [ Addition
HAME KOCH, JEFF NAME
sTReeT aDDRESS (9157 NORTH BAY BLVD. STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
TME . ) [ pelete - .- TITLE. L e . e _— .Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P LITY-$1-21P
TTE O pelete TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2I9

12. | 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 information

ental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment an address, with all ciher like empowered.

SIGNATURE: ___ & o) MMM @/ 9‘//323

SIGNAﬁ AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/02)



