2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90078 013 ***]158.75

DOCUMENT # P01000047437

1. Entity Name

U.8. REALTY GROUP OF FLORIDA, INC.

Mailing Address

3452 W BOYNTON BEACH BLVD STE 10
BOYNTON BEACH FL 33436

Principal Place of Business

3452 W BOYNTON BEACH BLVD STE 10
BOYNTON BEAGH FL 33436

TF A MmN W

N AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
CS~{|0811Z Not Applicable
Zi Count i Countr iti
P ountry 7l Ly 5. Cerficate of Status Desred X 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR S B e - mE e e PR s - -_Na.."le C T TR e s = s S T oo * - el
WILDE, LEON P Street Address (P.O. Box Number is Not Acceptable)
3452 W BOYNTON BEACH BLVD STE 10
BOYNTON BEACH FL 33436
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE Registerad Agent signature requirsd when reinstating) DATE
i . . TR v N . " .
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. '
~n
{Seacriteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. . OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me g D O3 Detete TILE VP,SCTY, DI R. W] Change [ Addition
NAME WILDE, LEON P NANE WILdE L'EON P
sreer aporess | 3452 W BOYNTON BEACH BLVD STE 10 st a00ress | 357 ). Boyn TN GCH BLUD , STE 10
crv-s-zp | BOYNTON BEACH FL 33436 en-sZP | BovNTON BCH . FL 323436
TITLE [ pelete TITLE PRes ; DIR ! [ Change ﬁAddilian
NAME NAME pORTN oy [£4 URT
STREET ADDRESS STETADDRESS | G ey BALM ’Y cT )
CITY -ST-2IP CITY-ST-21P BoYNTos Rt L 2324 Yy

FTME o~ - - + - = - -pelete-- - ]| TTE—. [ e [-Change . 3 Addition ) _
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-21p CITY-ST-27
TITLE [ Delete TMLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyey or trustee e is4Zport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an addy
SIGNATURE: 2/28/02 (561)732-6522

© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L.

Date Daylime Fhone #

?

CR2E034 (9/01)



