2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 29, 2003 8:00 am

DOCUMENT # P01000065527

1. Entity Name

MEMBER'S FIRST REALTY, INC.

Secretary of State

01-29-2003 90139 034 ***155.00

Mailing Address
301 E MICHIGAN STREET

CRLANDO FL 32806

Principal Place of Business
301 E MICHIGAN STREET

ORLANDO FL 32806

JUU1Z3bb

RN

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—3728559 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?ecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“rme o em ———— . MName — - - -t T

N

M.E. HENKEL, P.A.

Sireet Address (P.O. Box Number is Not Acceptable)

3560 S. MAGNOLIA AVENUE
ORLANDO FL 32806
City FL Zip Code
8. The above namgd registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

S;gna[ura typed or prhited name of registered agent and title if appilble

{NOTE: Registered Agenl signature required when reinstaling}

DATE

4/ ze///_[/’

« " FILE NOWI! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Atlded to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O elete TITLE [Jchange [ Addition
NAME MAHAN, PAUL M NAME

streeT avoress | 301 E MICHIGAN ST STREET ADDRESS

cv-sr-ze | ORLANDO FL 32806 CITY-ST-2P

TITLE [ pelete MLE {1 change [ Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TITE [ Delete TLE [ Change [ Addition
NAME o - NAME .- -

STREET ADDRESS STREET ADDRESS

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

FITLE ] Calete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

e [ Delete TITLE [J Change (] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY - T-2F CITY-$1- 7P

12. [ hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119. 07#3} i), Florida Stalutes. | further certify that the information
3 Y jgnature shall have the same legal e

indicated on this report or sug
of the corporation or the re

ect as if made under oath; that | am an officer ar director
07, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

/ 25/ 3 Y57 42826

"SIGNATURE ANDT\"P‘ED OR PRINTED NAME OF SIGNING QFFICER QR

Daytimg Phone #

CR2E034 (10/02)
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