FILED

2003 FOR PROFIT CORPORATION 5
. .
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 6;[ 2003 18822 tgm g
DOCUMENT #  PO1000054996 eceretary of S z
1. Entity Name 01-16-2003 90057 015 150.00
APPROVED REALTY, INC.
Principal Place of Business Mailing Address
350 ENGLENQOK DRIVE. SUITE #101 350 ENGLENOOK DRIVE. SUITE #101
DEBARY FL 3213 DEBARY FL 32713
2. Prmcipm Place of BUSFHESS 3. Ma”ing Address ”II“I" “' IHI’ ”I“ l'“‘ II,“ ll‘" Ilu, m” I‘I‘ '“l ll"l I’“ l'"
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
59—3727465 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8'75 Adcﬁtional
Foe Required
—~6. Name and Address of Current Registered Agent - = - 7.-Name and Address of New Registered Agent
- Name/r
HERRMAN, WILLIAM R ESQ nomes R, BALOWN
! : Street Address {P.0. Box Number is Not Accaptable)
445 DOUGLAS AVENUE _
SUITE 1705 350 ENGLE NAGK DRWE | Suke (O}
ALTAMONTE SPRINGS FL 32714 Ciwbeg ARy FL 2,2 giqal T
8. The above namid entity submits this statemer r the purpose of changing its registered office or ragistered agen't, ar both, in the State of Florida, ! am familiar with, and accept
the obligatio: i
SIGNATURE P OE-E!O\M 1 /l qf} 53
Signature, typed or printed nama of registered agent and tils if applicable,  * A {NOTE: Registered Agent signature required when reinstating} DAE ,
FILE NOW!!! FEE IS $150.00 ) Lo
9. Election C Fi
Ater ey 1, 2003 Foo willbe 55000 e G 7 35,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dglate THLE [Jchange [ Addition _‘_o"_
NAME BALDWIN, THOMAS NAME e
STREET ADDRESS | 350 ENGLENOOK DRIVE, SUITE 101 STREET ADDRESS 3
CITY-8T-7IF DEBARY FL 32713 CITY-5T-20P ﬁ
TITLE [ Detete TITLE I Changa [ Additign 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . _ e . OTY-ST-2IP
e O Delete e Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-72IP
TITLE 2 Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZiP CITY-ST-2IP
TIMLE [J pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete e [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the ccérporation ar ther: ceiver or trustee empowered tohexcia_ﬁute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachs} pther like empowered. P e
THOMAS BALOWND

SIGNATURE:

ShuieeiPec.

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Preswvens /itfaz 36 Q8-804

Daytime Phona #




