FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecre‘za of State
Pigig:NEJm“enENT # P02000058956 04-28-2003 90462 034 ***150.00
WESLEY REALTY, INC.
Principal Place of Business Mailing Address
7522 N 40 ST 7522 N 40 8T
TAMPA FL 33604 TAMPA FL 33604
e e MBAR AR CD DA
Suite, Apt. #, elc. Suite, Ap!. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
- U-L'{ SOOO Not Applicable
2 Country o Country K. Cerlificate of Stalus Desired ~ []  98+7D Additional
D .y = ~ ~—Fes-Required
e 6" Name ant Adidress of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name

SHORT, PAUL R
28428 TALL GRASS DR

Street Address (P.O. Box Number is Not Acceptatile)

WESLEY CHAPEL FL 33543

1 ’ City FL Zlp Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Aﬂ::iifa;‘gv:l;é:a ';3;?;1115:505300 8. Election Campaign F.inancing $5.00 may Be
. Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p : : [ Delete TILE (I change ] Additicn
NAME SIMMONS, GORDON W HAME
stReeT aDDRess | 28428 TALL GRASS DR STREET ADDRESS
orv-st-2p | WESLEY CHAPEL FL 33543 CITY-5T-21P
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CIrY-51-2P e ) e SRR
TTLE (1 petate TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP GITY-5T1-2P
TLE [ Delete TITLE Jchange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ‘ CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the rgceiver or trustee empawer:
changed, or on an attac nt with an address, witl

Il other like empowered.

LEOWIRIER N W. Simoons_ol1a\e2

SIGNATURE ANDTYPW OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

[A¥rati ]

AY

CR2E034 (10/02)

t



