ar

2003 FOR PROFIT CORPORA‘I’ION
UNIFORM BUSINESS REPORT’ (UBR)

FILED

411

ecretary of State

DOCUMENT #

1. Entity Name

- P02000108213

WEKIVA GROUP REALTY, INC.

04-07-2003 90966 003 ***150.00

Principal Place of Business
2705 W. FAIRBANKS AVE,

WINTER PARK FL 32789

Mailing Address
2705 W. FAIRBANKS AVE,

WINTER PARK FL 32785

O

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For
T4 - a0 6654‘0 Not Apglicable
Zp Counlry Zp Couniry 5. Cerlificate of Status Desired O gzesqﬁ:dmm
6. Nn;l\a and Address of Current Reglstered Agent 7 Narna and Address of New Registered A.ant

= e T el Name - UL T -
VOSE, CHENR - - 7 —Slreel Address (P.O. Box Number is Not Acceplable)
2705 W. FAIRBANKS AVE.
WINTER PARK Fl. 32789

City FL | ZrCose

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiure, typad or printed name of regisiered agent and tile if appiicable.

(NOTE: Regisiernd Agent siGnaturs requined when reinstating)

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee witl be $550.00
faake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

Apr 21, 2003 8:00 am

10 OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -

e : O Delete TIE - [ Crange ) Addilion | &

MAVE HAME &r R vese [
hf_\k;hen =

STREET ADDRESS SREETADDRESS | 2105 00 - FoiTloounics AL §

cmy-st-2P or-str | boieder Parks, Fl 32089 o

e 7 Delets TRE P . [T Crange  (3%'Addition %

HAME NAME Jason Steale :

STREET ADDRESS STREETADORESS | 2008 wo- Foltoomk s Auk

LiTY-§T-2 cmr-srze | Loinle~Park , FL 32989

e - =Tt T T Doeete e -t s T T ’ ) ‘Dichang: [ Addition

NAME NAME

SIKEE) ADDRESS [ == - STAEET ADDRESS -

CITY-S1-2F CITY-SF-2P

TNE O petete TILE Ocnange [ Addition

MNAME NAME

STREET ADORESS STREET ADORESS

CITY-§1-2P CITY-ST-2P

TLE [ etete e O Crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CNTY.ST-21P

THIE £ Detets TIRE [Jchange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CY-S1-2P

chanped, or on BN attacl

SIGNATURE:

of tho corparation of the 1ge®@

ith an addrasg, with all otey likp et

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption siated in Section 118.07

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that 1 am an officer or director

yr or trustee empowared to g acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
D .

3){i), Florida Statwies. | further certify that the information




