2002 UNIFORM BUSINESS REPORT {(UBR) M 25F 12%)%12)8'00
DOCUMENT # P01000056918 siléretary of S'tateam

1. Entity Name

UNITED COMMUNITY REALTY CORP. 03-25-2002 901 14 024 ***150.00
F‘r_ihciﬁal Place of Buginess Mailing Address

3300, UNIVERSITY DR.. STE. #405 3300 UNIVERSITY DR.. STE. #405

CORAL SPRINGS'FL 33065 CORAL SPRINGS FL 33065

ARV RA R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FZI Nurnber { Applied For
5= /s / (/g Not Applicable
Zi t Zi C t iti
P Country L ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Yo,
Name e -,‘ vlaky v
MOSBERG ANDHEW Street Address (P C. Box Number is Not Acceptable)
"'3300 UNIVERSITY DR., STE. #405
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.
SIGNATURE J
Signatura, typed or printed nama of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -,
N
=|.-9:This.corparation.is:cligible to-satishyits Intangible =] - - YN — I,
" . =T EiECion Campalgn FmEneing . $5.00
Tax filing requirement and elects to do $o. After May 1, 2002 Fee “’i" be $550.00 Trust Fund Contribution O Addad tohggasB ¢
(See criterfa on back) Make Check Payablie to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TILE AY O change X Addition §
<1 ¢ NAME MOSBERG, ANDREW NAME e
sTreeT a0pREss | 3300 UNIVERSITY DR., STE. #405 STREET ADDRESS §
crv-st-zp  |CORAL SPRINGS FL 33065 CITY-§T-2IP i
- T
TITLE D [ Delete TLE r Ol change 1] Addiion | G
HAME SOLOMON, HOWARD HAME -
STREET ADDRESS |3300 UNIVERSITY DR., STE. #405 STREET ADDRESS
orv-s7-2¢  |CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
= _NAME EE e o I S LS el e e e e o o e S —NAMEA,_-‘—:—::;.:;_, AT ot e —— o - ST T S S NUNT FE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-5T-2IP
TITLE O Defeis TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P m CITY-ST-21P

plied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| 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
ee empowered to execute this report as required by Chapfer 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

Qsisiid. My-20e-glig

‘sbeATunE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR Dtnscun Te =7 Data Daytime Phone #

13. | hereby certify that the infarmat
indicated on this report or su
of the corporation or the rez}
changed, or on an attac|

SIGNATURE:




