="

FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000122121 Secretary of State
1. Entity Name 01-21-2003 90491 032 ***150.00
FRONTLINE FLORIDA REALTY INCORPORATED
Principal Place of Business Maliling Address
776 OXFORD DR. 776 OXFORD DR.
DAVENPORT FL 33897 DAVENPORT FL 33897
I N ARG A
Suite, Apt. #,etc. =S T T S TIET AP H TS = = e e S HECK HERE - MAKING GHANGES == v o
City & State City & State 4. FEl Number, . ) Applied For
. ~Nb- 0120 ng Not Applicable
vap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name
MARTIN, ALAN C -
Street Address (P.O. Box Number is Not Acceptable)
776 OXFORD DR.
DAVENPORT FL 33897
City FL Zip Code

- % T[a'g above named entity submits this staterment for the purpose aof changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
| ¥ the obligations of registered agent.

4 Lt

|- siGrATURE? i
o Signalure, typed of printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- EILE NOWI! FEE IS $15000 .. ; - . N .
R 5 0T oSl e SR00 T -t o8 Bk Carosn v~ -$5.00 oy o

Make Check Payable to Florida Department of State : .| Trstrund Loninibdion. eqtoress

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.CIRECTORS IN 11 .

TITLE [ Detete TILE ClcChange [ Addition | &

NAME ARTIN, ALAN C HAME S

srreeT aporess 1776 OXFORD DR. STREET ADDRESS g

omv-st-z¢ |[DAVENPORT FL 33897 CITY-ST-2F 2
()

TITLE ' [ Delete TITLE [ change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP = f == % e e e e T T S GTY-ST-TP - T T — -

TILE O pelete TITLE OJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information. supplied with this filing does netjqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

©  indicated on this report or sugieme and accurale jnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racei : is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmen

S
SIGNATURE: ___3\ e WALV RSN | \~ G 202 %

YFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale ’ Daytime Phone # /




