2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REALTY INVESTMENTS OF THE PALM BEACHES, INC.

PO0O000115361

Principal Place of Business
P. 0. BOX 21552
W. PALM BCH FL 33416

Mailing Address
P. 0. BOX 21552

W. PALM BCH FL 33416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

———

S e e

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90164 014 ***158.75

ERWRE AR

O CHECK HERE IF MAKING CHANGES
‘“.-——-—-—‘

S e o x

City & State Cily & Silate 4. FEt Number Applled For
65—1%4784 Y Not Appliceble
- 7 -
Zip Country i Country 5. Certificate of Status Desired M A,dd't'o"al
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, DOROTHY Street Address (P.0. Box Number is Not Acceptable)
5317 QAKMONT VILLAGE CIRCLE
LAKE WORTH FL 33463
: City Zip Code

n

FL

8. The above named enlity 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.

ot

SIGNATURE

- gy Signatura, typed or printed name of registered agent and titte if applicable.
.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will b $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
[\ -Tru lFund ntributicn.

$5.00 May Be
Added to Fees

[JE TR LS T

———

t
10. OFFICERS AND DIRECTORS 11, ADD&(QNS/C‘HKW‘ES TO OFFICERS AND GIRECTORS IN 11 =
TI7LE D [ pelete TME - : [ Change [ Addition | &
AN~ —1GAY,-DOROTHY— =S S QY1V: = _|s
saeer aoomess | 5317 OAKMONT VILLAGE CIRCLE STREET ADDRESS T g
crv-gt-zp | LAKE WORTH FL 33463 CITY-ST-2P 2
TITLE [ Delete TIMLE O cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ' CITY-S§1-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ Celete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ pelete TITLE ] Change  [_] Addition
NAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Temv-stze | oot - T oiTy-sT- 79 s T AT e e T R - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Staiutes. | further certify that the information
wnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 report as required by Chapter 607, Flerida Statutes; and that my name appeaars in Block 10 or Block 11 if

indicated on this tgport or supplemental report is true and accurg

Daytirne Phona #




