— 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB J(

D?CUMENT # P0O1000022552
1. Entity Name
CLASEC HOMES REALTY, INC.
Principal Place of Business Mailing Adaress
4134 GULF OF WMEXICO DR STE 202 4134 GULF OF MEXICO OR STE 302
LONGBOAT XEY Fi. 30228 LONGBOAT KEY FL 34228
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