FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 09. 2002 8:00 am
’ [ ]
DOCUMENT #  P01000119736 / Slf):cretary of State
(.'JULFYS"DE REAL ESTATE, INC. / 09-09-2002 90017 013 ***550.00
Principal Place of Business Mailing Address
2215 GULF BLVD 218 GuLFBLVO T 4
INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FL 33785

GG I NEA A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number | Applied For
Not Applicable
Zp Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name'and Address of New Registered Agent™ -
Name
MARTIN, JOHN P Street Address (P.0. Box Number is Not Acceptable)
401 S UNCOLN AVE
CLEARWATER FL 33756
City FL Zip Coda

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
" Toxfing requement na oo oo | Atr Sopember 15, 2002 Foo wit e 75000 | ' ESCInNComOSm Francig 85,00 ey e
g r¢ . s . Trusl Fund Contribution. [J  Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ petete TITLE (3 Change [ Addition
o SCHELLER, STACY L NAME
STREET ADCRESS | 2215 GULF BLVD STREET ADDRESS
CITY-ST-24P INDIAN ROCKS BCH FL 33785 CITY-ST-21F
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 1 - TR e T O Delete 0 (1T e - -t [J change” ~"[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 7 Delete TITLE [ClcChange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . ] . [ pelete TITLE [T change [ Addition
NAME I I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e ————— CITY-5T-2IP

13. | hereby certify that the informatign.a plisertiOes not quali e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or swrTementsl report is e and accurate and that m) signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rqCeiver or trusf Cugred to execute this repart g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

| s > sloshy 127 517-72

SIGNATURE: _
SIGNA{IJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats ¥ Caytima Phong #

SOSLE U !

PN

CR2E034 {4/02)




