2003 FOR PROFIT CORPORATION f ADT 17F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  P01000099132 eoTetary of Jate

1. Entity Name:

MY BROKER REALTY GROUP, INC.

Principal Place of Business Mailing Address
25 EAST 13TH STREET 30D LAKE MARIAN ROAD .
SUITE & KENANSVILLE FL 34739 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3750919 Not Applicable
Zip Country aip Gountry 5. Certificate of Status Desired ] gesta-;?q Sgit:iltional
6. Name and Address of Current Registered Agent — -+ ——~ . [25eer —— ~7. Name'and 'Address of New Registered Agent ~
Name
KENNARD, C.L Street Address (P.O. Box Number is Not Acceptable)
300 LAKE MARIAN ROAD
KENANSVILLE FL 34739
' ' City THEES

B. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

" F_*. .-
SIGNATURE =
. Signature, typed or printed hame of registered agenl and title if applicable. (NQTE: Ragistered Agent signature reéquirad when reinstating) DATE
FILE NOW!!! FEEIS $150.00 ! R .
A 9. FElection Campaign Financing $5.00 May Be
After May 1, 2003 Fee' will be $550.00 Trust Fund Contribution. Cl Added to Fees
Make Check Payable to Florida Department of State :
10, . . OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE |PST - . ] Delete TITLE ] Change  [] Addition
NAME KENNARD, PAULJ\ D NAME
sTRee aopress | 300 LAKE MARIAN ROAD : STREET ADDRESS
or-si-zp - |KENANSVILLE FL 34739 CITY-S1-21IP
TITLE [ pelete e .~ - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP i |
TITLE - —_ — e m s - _Ooekete. - -~ J=TME. ==} 1=x -~ -, . - L= - e=wmoee—- []-Change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP GITY-ST-71P
TINE O Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ze |, CITY-ST-2P
TIILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF

12. | hereby certify thatthe information suppéad with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida $tatutes. | further certify that the inforrnation
indicated on this report or supplemeniél rdport is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or empowered 1o execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with An gafdress, with all ol #e empowered.

coLRAn. Hsh3 19723333

SIGNATURE:

SIGNATURE AND TYPED OR FfllN‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR /oate Daytime Phone #

|

LOLEV0

1

CR2E034 (10/02)



