2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 13, 2006 08:00 AM

1. Entity N

UL'!EI‘%A.:'??E REALTY CORP, -

Principat Place of Business Wailing Address

1204 TAST PARK CIRCLE T 1204 EAST PARK UIRCLE
TAMPA, FL 33604 T TAMPA FL 33604

MR IRHT A

03672008 Na Chg-P CR2EC34 {11/05)

DO NOT WR'TE 'N THIS SPACE 4. FT} Numoer Apphed For

01-0587017 [t Mot Apphcatie |

$8.75 Additional

8. Certificate of Status Desired [ Fes Roquired

8. Nama and Addorss of Current Registered Agent

POWELL, JEANETTE DO NOT WRITE

1204 EAST FARK CIRCLE

TAMPA, FL 33604 ' IN THIS SPACE

#. The above named enlily submits this staterment for the purpose af changing its registared alfice or registared agent, ar bath, in tha State of Flarida. | em famiar with, and accept
the obligations of registared agent.

SIGNATURE L J,QJHL,L} f . dgw - / ’iﬂa ;?E/7 // &

Sipnatre, typop‘Jr'pmnea rere ol ragstersd ageni end tie ¢ soplicania. NOTE. Fagigrerad Ageni sigraiuce requited when Jeinstatingh
-y

FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May 5o
After May 1, 2006 Feo will e $550.00 Trust Fund Contribution. 3 AddedtoFees

10. OFFICERS AND DIRECTORS 1

TE PSTD

NAME POWELL, JEANETTE
STHEET ADDAESS | 4204 EAST PARK CIRCLE
Y -st-7p TAMPA, FL 33604

e O Hguoioasss e
RAME O3 52 Dl-suli=a-
STNEEY ADORESS
CRY-51-2IP

11 150,00

e
NAME

s | DO NOT WRITE

ol IN THIS SPACE

RAME
SIREEY ADURESS
CIre-S1-2P

TME

NAME

SIREET AQDRESE
CiFY-S¥-2IP

L1189

NAMC q
STRELT ADDMESS

CIY-ST-TP

12. | hersby certify that the information supplied with this filiag doas nat qualily for te exemplions contaised i Chapter 119, Flodda Swiutes. | urther cerlly that fe Inftimation
indlcated on this repon or suppiemental repart is true and accurate and that my signature shati have thie sama lega] elfect as if mada under cathy; that { am an officer of directar
of the corporation oF the receiver or rustee empowered i0 execute this repor as required by Chapter 607, Florida Statutes; and thal sy aame appedrg it Block 1@ ar Block 11§
changed, or an an attachrment with an address, with all other ke empowered. -

TYPED OR PRINTEQ NAME OF SIGHING OFFICER OR DIRECIOR Cnytims Phore #

SIGNATURE: _?ﬂ_@g,g.dglﬂa BLAD Z g4 J ,{é‘ﬁé $/3 A3f-73% ij




