!
| e FILED —=
L)
2002 UNIFORM BUSINESS REPORT (uBr) Jun 19,2002 8:00 am !
DOCUMENT #  PO1000008929 Secretary of State £
1. Entity Name : 04-17-2002 90089 012 ***150.00 »
-}
MR. SITES REALTY, INC. L
Principal Place of Businass Mailing Address
3645 N HWY #H 3645 N HWY #1
GOCOA FL 22026 COCOA FL 3228
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9~-3%707 9 99 Not Applicable
Zip Country Zip Country ” $8.75 Additional
5. Certificate of Status Deslred a Fee Required
8. Name and Addrass of Current Regl Agent 7. Name and Addi of New Regy d Agent
S D _ e _ | Neme _ —- -
SCHULTZ, RICHARD T Street Address (P.O. Box Numbar is Not Accepiable)
3645 N HWY #1
COCOA FL 32926
City FL | Zip Coda
8. The above named entity submils this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e M 200
L
SIGNATURE { ? ]
‘Sigrtui, Iyped of prined nama of ragtsiered agent and tta if applicable., (NCTE: Rogisterod Agont signatuns required whan reinetating) DATE
~ =9, =Thig,carporation.Is efigible to gatisly its.Intangible... | . . FILE NOW!!I FEE IS $150.00 .. . -] - e e e m e —
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 1. 5::;:12;5?3:;?:‘5:::\@@ fsl '00' WYHB”
(See criteria on back), Make Check Payable to Department of State ) )
1". v QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
FRE D [T Delete e Clchangs Ol Addition | 5
: Nave SCHULTZ, RICHARD T MANE g
= swreer a00ness | 3645 N HWY #1 STREET ADDRESS 3
CIy-51-21F GOCOA FL m CiTy-ST-2P g
TRLE O petete TINLE Ocrange [ Addiion | O
NAME NAWE
STREET ADDRESS STREET ADCRESS
: ciry-1-2p omy-5T-29
TIE O Detets TRLE [Jchange 0 Addition
- NAME . I i - _ - NAME N _ _ - - P
STREET ADORESS SREETADDRESS | R = g e
CITY-S7-2P ony-sT-2P !
HE 5 pelete TME 0 Change [ Addition !
NAME NAME }
STREET ADDRESS STREET ADDRESS '
cITY-ST-21P cimY-s1-2P
- TITLE B = .-.:..—:..-D-Oelele-a-: TIE o =, [l 2o s _:"- v = -;—-'3'*; - A :D :‘-'_"—IE:_DI—A‘FFIIIDH'
NAME NAME ! . 4 . I,
STREET ADDRESS STREET ABDRESS : :
£y-5T-2P CITY-ST-2P
— t
TE ~ ) O Detete TINE O change [ Addition i
HAME - C NAME
STREET ADDRESS STREET ADDRESS
|
ciTY-sT-29 CIvY-§T-2¢
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 1907&3)@), Fiorida Statutes. | further certify that the information 1 1 ’
\ngindiagred on this-raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as If made under oath: that | m an officer or director I
Vot the corporation'of tha'receiver or trustee empowered to execule this repon as required by Chaptet 607, Florlda Statutes: and that my name appears in Block 11 or Biock 12 if . |,
changed. or on an attachment wlth‘ aon address, with all other like emgowered. o
- . EYE P : o )
: f Fov i
SIGNATURE: . . : £ ﬂ: el 8) 02 : !
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR ™™ Daytime Phone # N ! '
e 4




