2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DEQCNUMENT # P02000110083

THE LOCAL REAL ESTATE CO., INC.

Secretary of State

01-27-2003 90151 002 ***150.00

Mailing Address
8015 EASTGATE

3. Mailing Address

2727

2. Prisicipal Place of Business

2727 S.0ceam Dl

5. OcCegn Bivd.

R

Suite, Apt. #, etg. Suite, Apt. #, elc.
5 CHECK HERE IF MAKING CHANGES
(z0% lz0% ol
ity & State City & State 4. FEIl Number Applied For
f‘flthaud Baa,g h, FL Highland BeacLF L 22_ - 05.70 33 1% Not Applicable
A i aCountypme. o | _Zipso. [ pouatry o s T ot 88,75 -Additiohal ™ =
3 3 T8 ? " Beo.d»- -3 234 8-' A ‘m ’a . L\ 8, "Certificale of Status Desired ] ot Requirecri 1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Phdlie Mo Fillin

St{eu;\diress (Pg. Box Number is Not A?Et:?g) ) A;p,.f_. ( 2 o ?

FL

The above

2]o>

T T Signature, typed or printed name of registered agent and titte if applicabie

(NOTE: Registered Agent sighature required when rainstaling}

“owe |

ELTE R

ity
Hionla [N
ed entity spbmits this statement for the purpose of changing its registered offide or registered agent. or both, in the State of Florida. | am familiar with, and accept

“* ¢ FILE NOWI! FEE IS $150.00
~ “After May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

.

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

19, A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Vrestdent, Se ey e, ) [ Delete e Ol Changs (] Addition
NAME Pin i p Mty NAME

smeeraoness | 2727 5.0Ceon B”J STREET ADDRESS

ovsrze | Yenland Beack . FL 234 Y ki CIrY-ST-2P

TILE v [ pelets TITLE {JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . . . B
CITY=§T=gp o~ |r i By e = = e —m s RSy sl T | T T T T e e T
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-21P GITY-5T-2P

THLE ) pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZIP

MLE [ Deiete TITLE (] Change [ Addition
NAME . NAME

STREET ADORESS ‘ STREET ADORESS

CITY-57-29 GITY-ST-2P

TILE O pelete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-§7-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and acecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaiion or the recat oryrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attac|

SIGNATURE:

n address, with ali other like empowered.
A N AW e

MriaToRe nEQUIRED

U=los S6l-276-3 %99

URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

( Datel Daytime Phone # - ]

FIELEEES

At

P

CR2E034 (10/02),..



