'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001 16459 Feb 23, 2001 8:00 am
B Secretary of State

4% REALTY, INC. '
EAL ' lNC 02-12-2001 90227 003 ***150.00
Principal Place of Business Mailing Address |
12538 SHERMAN DR 12530 SHERMAN DR |
HUOSON FL 34567 HUDSON £L 34867 = !
i T LT TR —
Suite, Apt. #, elc. ) Suite, Apt. #, etc. ‘ . DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. Fg_r»: mber Applied For
-3 M ?? 3 ? Not Applicable
Zip Country Zip Cauntry . ; $8.75 Aaditional
] 5. Cartificate of Status Desirad a Fee Reguired
8. Name and Addraas of Current Registered Agent ) 7. Nama and Addresa of New Reglstered Agent
Name
Y . ™ Ry A AW e e w4 i O e v S A
KELSEY' RICHARD M Streel Address (P 0 Box Number is Not Acceptable)
12538 SHERMAN DR
HUDSON F1. 34687
Clty FL Zip Code

8. The above named entity submits this staternent for the purpase of changing ils registered office or registared agent, or both, in the State of Florida.

SIGNATURE .
Signaitwa, typad or printed name of registared agent and e if applicable. {NCTE: Regisiarag Agani signature required whan renstating} - DATE

9. This corporation is sfigible to salisty s Intangible FILE NOWII FEE IS $150.00, i o Financl
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10. $$:':$g;1?;uﬁ rarcng $5-0C:°'\;::;s Be
{Sea criteria on back) O Make Chetk Payable to Department of State '
11, OFFICERS AND DIRECTORS
TE D [ peteta

NavE KELSEY, RICHARD M

STREET ADGRESS | 42698 SHERMAN DR

T2 | HUDSON FL 24687

e . [ Detets
HAME .

STREET ADDRESS
CITY-ST-2IP
ME ] Delete
NAME

STREET ADORESS
- C_ID’.'S::Z'P- e et - - .- -
me : . [ Delete
NAME

STREET ADDRESS
CITY-57-219
TTLE ) pelete
NAME
STREET ADDRESS STREET AQDRESS
CiTy-S1- 29 ciry-S1-2P ,
Tme ' O Detete T Ocharge [ Addhien
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-TP ' CITY-S1-2P
13. 1 hereby centily that the informa pupplied with this filing does not qualify for the exemption statad in Section. 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this reporl or gupplemental report is rue and accurate and that phy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gCer trusted empawered to exacute this repg gquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

an agdress, - pr like empo

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
[ Change  [] Addilion

Ccrange 7 Adcition

CR2E034 (10/00)

Dchange [ Additica

P T — s — o P e L

[ cCrange {3 Addition

TILE O changa [ Addilion
NAME




