2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000105850 Secretary of State

1. Entity Name

ACTIVE REALTY CENTER, INC. 05-01-2002 91483 014 ***150.00

Principal Place of Business Mailing Address

102 TEMPLE ST 102 TEMPLE ST

INVERNESS FL 34452 {INVERNESS FL 34452

2. Principal Place of Business 3. Mailing Address “"”"l m "m "l” m‘ “m"'ll "I" ml“lll”ml IH" "” ‘III
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

5? - 37;3} ?3 Not Applicable

Zp Country Zip Country $8.75 Additional

. . Desi
o 5 ‘Cerllflca:e of Sta{us ési|rfad -\.._E.]__ FooRequred . . _

7. Name and Address of New Registered Agent —,

N e amE ( Peesid ent’ )«

————— R T e P I ey - o .

6. Name and Address of Current Heg!stered Agent

RICHMOND, FREDERICK L Il ' Street Address (P.0. Box Number is Not Acoaptabl T ”
102 TEMPLE ST ress umber is Not Accep ()lﬂ-cgf‘lj
INVERNESS FL 34452 -— <AMKE

Zip Code

Cit
_ -« Semfi FL
8. The above named eniy?s'ubmit this slatWor ﬁwose of changing its registered office or registered agent, or both, in the State of Florida.
ﬁ L

SIGNATURE _ﬁ&é@fﬁl&ﬂ. L, ?).'CHHONCI ?;PKFSI ;J(UV/ ?//2/0,1_

ignatura, lyped or printed name of registerad agent and titla if applicable. v (NOTE: Registered Agent signatura required whan reinstating) LTS
9. This corporation is eligible to satisfy ils Intangible FILE NOWIl! FEE IS $150.00 . P .
Tax filing> requirementgand elects toy do s0. ° After May 1, 2002 Fee will$be $550.00 10. Election Campalgn Financing $5.00 may e
9 1t v, . Trust Fund Contribution, | Added 1o Fees
{See criteria on back) O Make Check Payable fo Department of State .
11. : - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP I Delete me e~ PEEseT & DiAeeton [l O Adiion
NAvE RICHMOND, FREDERICK L I HaE AnE
STREET ADDRESS | 102 TEMPLE ST STREET ADDRESS  per S
CITy-ST-2IP INVEHNESS FL 34452 CITY-ST-2IP
TILE [ Delete TITLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
0 ) 0 R et et i L WE_-DEI'MEG-—- B omhy ’:TWLE i B T R i - e e "D'Change“"‘—m Add“io’lf"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST1-21P
TILE 1 Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 112.07(3)(1), 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 effect as if made under oath; that i am an officer or directer
of the corporation or the receiver or frustee empowered to execg{e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

chan ed,or;n an gn’aéhmijt wilp?idges)g?ﬁl th GP%\F?}BG
CEDERICK L, (ST <lTic WS ASSrS
g A A et Y02  352-437-Y553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR LT Daytime Phone #

SIGNATURE:

May 01, 2002 8:00 am

EVI TR X" R |

nv

CR2E034 (9/01)



