!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P01000024748

1. Enlity Name

PROFIRM REALTY, INC.

AY  E2EQDSO

Secretary of State

05-05-2003 91777 002 ***150.00

Principal Place of Business

3851 62ND AVE NORTH STE J
PINELLAS PARK FL 3378

Mailing Address

PINELLAS PARK FL 33781

3851 62ND AVE NORTH STE J

3. Mailing Address

2. P‘iq?iagce ii—i':gicilsje V\Ce Pf .

N0 Lawienl r-

R O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

22751 | Bn | 52159

Citw& State City & State IS 4. FEI Number Appliad For
/Lv[eaf wzter . F ' dt vwates, - E- 53-3702771 Not Applicable
Country i $875 Additianal

;:;!mry

5. Cerificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

>

7. Name and Address of New Registered Agent

-~ MIZIO; ARMANDO F— =
25400 US 19 NORTH STE 210
CLEARWATER FL 33763

Name

e b e o e ! e At T - —— o s—

Slreet Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

+the obligations of registered agent.
r

SIGNATURE

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 printed name of registarad agsent and title if applicable

‘.‘ o

{NOTE: Registered Agent signature required when reinsiating)

DATE

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

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPST O velete TIMLE O Change [ Addition | &

NAME FELITH, PETER J JR NAME ) S

staeer aoress | 1760 LAWRENCE DRIVE STREET ADDRESS §

crv-s-ze | CLEARWATER FL 33759 CITY-S7-2P 2
[

TITLE [ Delete TITLE N Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADORESS

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

TiTLE [ pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST- 2P -- e R gAY ST g e e — o e . _

TILE O Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-7IP

TITLE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-20P

of the carporation or the receiver or trustee em PP
changed, ar on an attag

SIGNATURE:

pll ©

Jike empowered,
~

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report I§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




