2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

I-NET REALTY, INC.

P0O0000104660

Secretary of State

02-06-2003 90124 028 ***150.00

Principal Place of Business Mailing Address
169 WEST BROADWAY ST

OVIEDQ FL 32765-8364

169 WEST BROADWAY ST
OVIEDO FL 327658384

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

MORGAN, TIMOTHY H
169 WEST BROADWAY ST
OVIEDO FL 32765-8384

City & State City & State 4. FEI Number 5838 Applied For
59-3 14 Not Applicable
: = —
Zp Country P Country 5, Certificate of Status Desired ] $8'75 A_.ddltlonal
E Fee Required
# 6. Name and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent
v : -~ : M N : Name -t -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obhgabons of registered agent.
.‘-’v_' . e‘a
SIGNATURE 4

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

‘__,’ Signature, typed or printad narme of registerad agent and tide if applicabla.
et

{NOTE: Registeraed Agant signature requirad when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

RISTE LN

$5 00 May Be
Added to Fees

» 9. Election Campaign Financiné
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTQRS | IR

TME DpP [ Delete TITLE [J Change [ Addition
NAME MORGAN, TIMOTHY H NAME

sTreeT aporess | 1094 MCKEAN CIRCLE STREET ADDRESS

arv-st-ze | WINTER PARK FL 32789-2681 CITY-ST-21P

ITLE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE . E—— TSy Rt [Jchange  [J Addition
NAME - NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-217 GITY-S3-2IP

TITLE [ pefete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-$T-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Se
indicatéd 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 directer

of the corporauon or the receiver of trustee empowered to execute this report as required by Chapter 607,
SRy powered.

r.—ws;——*m; WO

ction 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Staiutes: and that my name appears in Block 10 or Block 111

5. L. }Lf g 3-~3-02 ( %7\?77-7@’3

Date

dﬁ\ﬂlme Phana # X%

CR2E034 (10/02)

et ke et it Al T, i e s i i



