FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 00007731 4 05-01-2003 90804 022 ***150.00
MARY FRANCIS REALTY, INC.
Drincipal Place of Business Mailing Address
4504 WOODFIELD BLVD. 4504 WOODFIELD BLVD.
BOCA RATON FL 33434 BOGA RATON FL 33434
SE— N TG AR
Suite, Apt. #, etc. Sulte, Apt. #, efc. [] CHECK HERE F MAKING CHANGES
City & State Cily & State 4. FEI Number . . Applied For
65-1 129553 Not Applicable
4 Country 7 Country 5. Certificale of Status Desired | §8'75 Additional
ee Reguired
= _#..Name and-Address.of. Current Registersd Agent==c. =)- m==.7..Name-and Address-ol-New Reglistered Agent———————
Name
BROWN, MORRIS C £SQ. 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 [ 2 Coce

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

AY 0989010

SIGNATURE :
Signature. typed or printed name of registéred agent and tille if applicabls. {NOTE: Registered Agent signature reguired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
: N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCoit‘r?butig‘n " () fgsg:ROhliisz °
Make CI&eck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE .« \ D [ velste TTLE [ change [ Addition 8_
ne Y |FRANCIS, MARY NAME 2
STREET anoRESS | 4504 WOODFIELD BLVD. STREET ADDRESS 3
arv-s-ze - [BOCA RATON FL 33434 CITY-ST-ZIP Q
TTLE 1 Delete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
—HiLE ] Detete TITLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE 7 Delete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TITLE O Delets TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.21P
TITLE [ Delete TIME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Seclion 113.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 10 exscute 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 attachment with an adgress, wih all ol like empowered.

SIGNATURE:

EAND TYJED #R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR pdte ! Daylime Prone #

T RERAGNERED 2/26/3003 S1-997-51,14
ey |



