FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000069592 =

1. Entity Name

MARKET AMERICA REALTY AND INVESTMENTS, INC

Secre’tary of State

01-27-2003 90521 006 ***150.00

Principal Place of Business Mailing Address
14595 KELLY ROAD 11565 KELLY ROAD vuvuviivueu

o e TR IR S

2 Principal Place of Bumﬁ 3. Mailing Address

NSAS t=elly Rel 1SS \<ally &

Sulte, Apt. #, elc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

at . & State 4, FEI Number 338 Applied For
’i‘ W‘f Q F,} CL“ ‘&Ly % U\ﬂ "4 -QJ“_} S: L 65-11 93 Not Applicabie
Country @ Courtry, . " < $8.75 Additional
32%67 19, 9 J < p\/ ’:ba, 0 5) l) < “_ 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent  ___ . . — 7. Name and Address of New Registered Agent
Name
FOUS, GREGG A Street Address (P.O. Box Number is N(;t Acceptable)
ress (PO, ri CCe|
11595 KELLY ROAD

FORT MYERS FL 33908

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or heth, in the State of Florida. | am familiar with, and accent
the obligatfons of registered agent.

SIGNATURE
Signature, typed or primtad name of regisierad agent and title if applicabile. (NOTE: Registered Agent signature required when reinslating) DATE
: F"’E NOWIlI FEE I-S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delete ILE [) Change [ Addition
NAME HARDWICK, ROBERY NAME
staeeT anoress | 11595 KELLY ROAD STREET ADDRESS
CITY-ST-21P FOH’T MYERS FL 33908 CITY-S1-2IP
ME - {1 Detete TITLE [ change ] Addition
NAME 12 SEEYE A— Fov ) NAME
STREETADDRESS | L L QG § <@ l ~leel STREET ADDRESS
CITY-§7-2IP e (\(\\_' QRS “L 339G 08 CY-ST-2P
TITLE [ Defete TE [ change [ Addition
NAME S - .- = o= = = ol NAME - — T 2 e .- i
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-ZIP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P
TITLE [ pelete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby ceriify 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 supplemegpfal report is trug 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 corperation or the receiver orirustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment an gcldress, with all other like empowered.
2 T {@ 21 - » . ”

SIGNATURE: =O I 239977 -930

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e b

CR2E034 (10/02)



