FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O1000062058 Secretary of State
02-21-2003 90166 046 ***150.00

1. Entity Name

FLORIDA4U.COM REALTY, INC.

Principal Place of Business Mailing Address
333 ORANGE DR Nw™ . 333 ORANGE DR NW i

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

e —————— (MMM

Suite, Apt. #, etc. Suite, Ap_t. #, etc. [ CHECK HERE IF MAKING CHANGES

W E States ; ity & State 4. FEI Number Applied For
M‘Urf&ﬂ" r = . 65-1116768 Not Applicable

L] T
1 f C e
. Country ~2P QUAY, 5. Certificate of Slatus Desired ~ []  $8-75 Additional
- —USF—  |-3334¢=775 Fos Fired

-~ === - .._B6..Name and Address of Current Registered Agent .. o~ — | - - 2~ ~~ 7. Name and Address of New Registered Agent
Name
GERACI, PATRICIA A :
£ ' Strest Address (P.O. Box Number is Not Acceptable)
333 ORANGE DR NW

PORT CHARLOTTE FL 33952

City FL Zip Code

H

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

&
SIGNATURE
Signatura, typad or printsc name of registerad agent and title if applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 S .
N 3 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnrigbuli:)n. ° O fc%e?ﬁohgaeif °

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [JChange [ Addition | &

NAME GERACI, PATRICIA A NAME ‘ =]

stReet apoaess | 333 ORANGE DR NwW STREET ADDRESS 3

crv-st-ze | PORT CHARLOTTE FL 33952 CTY-5T-7P S !
(Y]

TITLE [ Defete TITLE [IChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

it o L O Detete__ ___ | e 3 _ [ Ghange [ Acdition

NAME i ’ N Y - ‘ - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITY-ST-2IP

TILE O oelete TRLE O cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [JcChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 directar
of the corporation or the rgesiver or irefstee empowered to execle this report as required by Chapter 602. Floridta Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment with_an dre‘gﬁs_, with all othe empgwered. S/M )
Vs Cbae i AL/

EN'OR DIRECTOR Date 4 / Daylime Phone #




