5128

/

2002 UNIFORM BUSINESS REPORT (UBR) _
“DOCUMENT #  P01000084637 )

1. Entity Name

PLATINUM REALTY PARTNERS, INC.

Mailing Address

601 NORTH ASHLEY DRIVE. SUITE 1200
TAMPA FL 33502

Principal Place of Business

601 NORTH ASHLEY DRIVE. SUITE 1200
TAMPA FL 33602

2, Frincipal Ptace of Business

Suite, Apt. #. Bic.

3. Mailing Address

Suite, Apt. #, elc.

FILED
Jul 07,2002 8:00 am
Secretary of State

(05-28-2002 91773 023 ***150.00

. 39877
LT L

DG NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number k}a q 3 l Applied For
. _ - S o\ - '?)7 O Nat-Appiicable |
zp Country zp Country 5. Certificate of Status Desired O ?gggq 3?:;“""31

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglaterad Agent

P R

anme =

—

HUGHES, GREGORY L
601 NORTH ASHLEY DRIVE, SUITE 1200

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

TAMPA FL 33602

City

FL l Zip Code

8. The above named entity submits this statement for the purpose al changin

g its regislered office ar registerad agent, of both, in the State of Florida.

SIGNATURE _

Sigeaiuee, typed & priniad name of registerad agent and tia it apptcabie,

{NOTE: Ragisiered AQenl signature required when emnslating)

OATE

FiLE NOW1!! FEE 1S $150.00
After May 1, 2002 Fea will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible 10 salisty its Intangible
Tax filing requirsment and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS ] 12 _
TTLE D O Oelet I TMLE [ Change (] Addhion § :
NAME HUGHES, GREGORY L WAME e
et aooness | 601 NORTH ASHLEY DRIVE, SUITE 1200 STREET ADDRESS 3
eve-si-me | TAMPA FL 33602 CITY-51-2IP W
— o
Tine O Delee TLE [ change  [J Asdition | O
NAME NAME
'STREET ADDRESS . - _— STREET ACDRESS R ~
CITY-ST- 2P CITY-ST-2P
— "

TILE [JDetete TITLE [Jchange (3 Addition
MAME — NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CIiY-S1-7P CiTY-S7- 2P
TiLE [ Delete LE O change [ Andition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2P
TILE 3 celetz TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-T0F CITY-ST-2P
13. | hereby certily thal the information supplied with this iiling does not qualily for the exemption siated in Section 119.07(3)(0), Florida Statutes. | further certity that the informalion

indicated on this report or supplemental repon is true and accurate and that my signature thall have the same legal effact as il made under oalh; that | am an officer or director

of the corporation or the receiver or truslee empowered to execule this report as réquired by Chapter 607, Florida Statutes: and thal my hame appears in Biock 11 or Block 121

changed, or on an attachment with an address, with all ather like empowered.

T T TRy [ [PMEIR)
SIGNATURE: : NRE REGVIRED _
SIOMATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

e




