FILED

2002 UNIFORM BUSINESS REPORT (UBR) 05, 2002 8:00 am

Se

DOCUMENT # P01000077314 / ecretary of State
1. Entity Name -05-2002 90042 027 ***550.00
MARY FRANCIS REALTY, INC. / 07
Principal Place of Business Mailing Address
4504 WOODFIELD BLVD. 4504 WOODFIELD 8LVD.
BOCA RATON FL 33434 BOCA RATON FL 33434
S N AR

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For

@9’ //2 753 Not Applicable
Zip Country — Zip.g__,__,___ _ Cortirlir.y = -1 5. _Ceqificate of Statug Desired 0 ?g._gef)mﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, MORRIS C ESQ. Street Address (P.O. Box Number is Not Acceptable)

GREENBERG & TRAURIG, P.A.

777 S. FLAGLER DRIVE, SUITE 300-EAST TOWER

WEST PALM BEACH FL 33401 City FL | Zr code

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

SIGNATURE
- Signature, typsd or printed name of registerad agent and title if applicabia, {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This ;:_orporat‘wc;n is eligible to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May £
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Addad 1o Fe)e;s
(Ses criteria on back) Y Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = oelete TITLE O] Change [ Addition
HAME FRANCIS, MARY NAME
streer aooress | 4504 WOOQDFIELD BLVD. STREET ADDRESS
orv-st-zp | BOCA RATON FL 33434 CITY-§T-2IP
TILE O Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1-oiTv- 57210 - GHTY-57- 2R -—
TILE (O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (7 Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TIMLE {1 Delete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

SIGNATURE: 5 Mﬁ% U ARIAJIRED ?/é;m/eoél Sul-947- 5614

SIGNATUﬂ AP{D TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Davtrma Phona &

CHOCAHANAS

nv

CR2E034 (4/02)




