Y ™
|
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22 Fil()l(l)%%()() |
P01000120620 Secre State
DOCUMENT # Secr
DOGLA cretary of State
| G REALTY, INC. / 07-22-2002 90163 025 ***150.00
v
Principal Place of Busingss Mailing Address
4021 N ARMENIA AVE 2ND FL 4021 N ARMENIA AVE 2ND FL
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o WM Wi R R pr“f}d FOﬂ' Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O $8.75 A.ddilional
Fee Required
ce . 6..Name and Address of Current Registered Agent ) - . 7. Name and Address of New Registered Agent
Name
GOETZ, MCHAEL J Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
4021 N ARMENIA AVE 2ND FL
TAMPA FL 33607
X City Zip Code
FL
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura requirad when reinstaling} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!!- FEE IS $550.00 . ion Financi
Tax filing requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁg:j?::,%ags:?;uﬁ:: neing 0O i‘%oo May Be
o . . ed to Fees
{See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DP ] Delete e Ochange  [J Addition | &
NAME RANKIN, ROBERT H HAME 3
strecTAooress | 4021 N ARMENIA AVE 2ND FL STREET ADDRESS 3
orv-st-ze | TAMPA FL 33607 CITY-ST-2P i
o
TILE ot S Delete TITLE [Jchange [ Addition | &S
NAME ZWIRN, JEFFREY J NAME

sTReeT apoAess | 4021 N ARMENIA AVE 2ND FL
CITY-51-2IP TAMPA FL 33607

STREET ADDRESS
CITY-57-2IP

— —— — -

Tme - ‘O change [ Addition
NAME

STREET ADDRESS

me o fps T T T O'Oslete
NAME GOETZ, MICHAEL J
smeet aooRess | 4021 N ARMENIA AVE 2ND FL

GITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP

TMLE O petete TITLE [ change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an adss, with all ather like empowee
: R, . v ;.
SIGNATURE: @ URERESREMeHAL, T 602 el ﬁz 38794787

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ~Daytima Phone #




e

4021 N. Armenia Ave. #203
Tampa, Fl. 33607
Phone: 813-879-4789
Cell: 813-245-2692
Fax: 813-879-4528
_mgoetzd@hotmail.com

July 16, 2002

e e - — =~ e o m————— ——

To whom'it' may concern~

Please accept our payment of 150.00. We are a new corporation and we just
received our notice. Your understanding in this matter is greatly appreciated.

Sincerely,
-
Michael J Goetz




