2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FIRST CHARTER REALTY, INC: ¥

P01000034758

Principal Piace of Business
- 8202-0-FAMIA-TRA——-
SARASOTA FL 34239

Mailing Address

2232 S TAMIAMLIRAL—
SARASOTA FL 34239

2. Principal Place of Business

P22 $ Baremg TN/

3. Mailing Address

P22 S. Jrmgern

Suite, Apt. #, etc.

Suite, Apt. #, etc.

038P 14 M0 g

SECRETARY (G STamr
TfiLﬁﬂ.HAESEE.JI;T!;%I{éj;i{:gé

A

Fag/
ANFTFECK HERE IF MAKING CHANGES

City & State City & State ?ff,';!m so A 4. FEINumber op_1000078 Applied For
SZrsr0r9 X St ZY 992/ Not Applicable
L , Country Zip Country -‘ : $8.75 Additional
?72/2/ Uf/4 ? 72/7/ UJ—- ;_, 5. Certificate of Status Desired O _ Fos Required
6. Name and Address of Current Registered Agent- - . - »— 7. Name and Address of New Registered Agent
Name

BOYD, JAMES R MAI
1900 MAIN ST, STE 202
SARASOTA FL 34236

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title If applicabls.

{NOTE: Registered Agsnt signature required when reinslating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LE PS O Delete TIE [J Charge [ Addition
NAME BOYD, JAMES R MAI NAME

streeT aooeess | 1900 MAIN ST, STE 202 STREET ADDRESS

crv-st-ze | SARASOTA FL 34238 CITY-5T-2P

TITLE VT [ elere THLE o Change [ Addition
NAME MCDONOUGH, ROGER NAME SO0 29=307 5%

swheer aooess | 1900 MAIN ST, STE 202 STREET ADDRESS M10/03--01055--016  »550. 00

orv-st-ze | SARASOTA FL 34236 CITY-ST42P

TILE J-Delete —~-— [ -TILE 2 Change = [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2I CITY-ST-2P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-21P CITy-ST-2P

TITLE 3 Delete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Gelete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report er supplemental report is true and accurate and that

my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g

SIGNATURE:

dress, with all other like emppwered.

3&@‘7&%%/&/4%# 6’%’{’ (A

fsee

24/- S79-
/Ro€

OF/SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AY  9.60110

CA2E034 (4/03)




