2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

FLORIDA

DOCUMENT #

1. Entity Name

FIRST REALTY OF PINELLAS, INC.

P02000079462

Principal Place of Business
18330 CRAWLEY RD.
ODESSA FL 33556

Mailing Address
18330 GRAWLEY RD.
QDESSA FL 33556

2. Prlnmv

lace of Business

Vie. [Yurans

3. Mailing Address
0794 Via_ Murans

Suite, Apt.

27

# eig.

2

Suite, Apt. #, eic.

27

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90296 035 ***158.75

VTR G AT

[0 CHECK HERE IF MAKING CHANGES

City & State

Farulder

Eloride |0lare

Wader, Flon deo

4. FEI Numper

-234Y330/

Applied For

Not Applicable

(
Zip
237l

le

Y Pinellas

337 Y

5. Certlificale of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Curvent Registered Agent

Country
ﬁ; nellas

7. Name and Address of New Reglistered Agent

JOHNSON, NICHOLAS H
18330 CRAWLEY RD.
ODESSA FL 33558

e Mého/a s H Johnson

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

T2 Via Murano *# (5520

P earwate R

'FL

By

SIGNATURE

8. The above nameac entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famn far with, and accept
the cbligations of r

Y/29/03

Slgna‘ure lypad of printed name of regist agent and tile if applicable.

{NOTE: Ragisterad

Agent signature required whan rainstating}

DATE

FILE NOW!I! FEE IS $150.00
_ After #ay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE |1PSTD | ? & Delete TITLE eb [ Change [ Addition
NAME JOHNSCN, NICHOLAS H : NAME Lo HNSON, NICHOLAS H, .

streer aporess | 16330 CRAWLEY RD. 3 SREETADDRESS | 79 ) Vo Muranp # 27

crv-st-ze | ODESSA FL 33556 @ C-sT2f | ¢l wader, £A 3370Y

miE O etete e 5TD ’ O Change %) Addition
HAME i NAME OAVID b, LTS onN .

STREET ADDRESS 5 STREET ADDRESS | 9 7 9 of /) & 4P UL Gt O ﬁi(ﬁ} QZ/ -

CTY-51- 2P ON-S2P |~ foa rudaer. £l 337

TITLE - T - 3 oelete <TITLE B e - - - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-3T-2iP

TE 3 pelete TMLE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-5T-2PP

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2P CITV-57-21P

TITLE . [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§1-2P CTY-§7-7IP

of the corporation or the regeiver of
changed, or on an attachment wj

SIGNATURE:

usteg empowere to -- u e

hpowered.

/o3

12. | hereby cerlify that the infarmalicn suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_721-535-5§&1(

SlGNM’UHE AND TYPED OR PRINTER

JAME OF SIGMNING OFFICER OR DIRECTOR

Date

Daytirme Phona #

AY 6580

CR2EQ34 (10/02)



