| L. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

ecretary of State
DOCUMENT #
1. E(n)titg:Name P09042 03-07-2002 90060 018 ***150.00
THE CORPORATE REALTY GROUP INCORPORATED
Principal Place of Business Mailing Address
166 MARINE ST 166 MARINE ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 .
i ; ORI R
2, Principal Place of Business 3. Mailing Address ”"mll ll l l] II l’ I l L
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
) 59-2874357 Not Applicagte
Zp . Country Zp Country 5. Cerlificate of Stals Desired () Eg:?q Additionai
. 6. Name and Address of Current Reglsterad Agent | 7. Name and Address of Now Reglisterad Agent
HEATHER.. 2 A RCA o X 3

A-REMMETTSURFACE i
5011 ORTEGA FARMS BLVD Street Adﬁi?j"-%i"%;ﬁ gwseslable)

JACKSONVILLE FL 32210
o SrHsdaride FL [ 2%58 4

p—
8. The above named enlity submils this staterment for the purposa of changing ils tagistered office er registered agent, or both, in the State of Florlda.

SIGNATURE

G,

required i )
3. This cerporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?,ﬁ::ﬁﬂ,ﬁfgg:;?;mifnm " O f?degeoh;z?
:_ £ (See criteria on back) a Make Chack Payable to Department of State
SNTH OFFICERS AND DIRECTORS | P} ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 -
% e PD O petete T Ocrenge [ additon | S
NARE JOYCE, NORMA D.SA NAME &
smeeT aopress |166 MARINE ST STREET ADGRESS g:
onv.stzr ST AUGUSTINE FL CITY-ST-2P i
e VPSD O betete e Dol ] Addkion | &
NAME PONDER, CHRISTY B HAME
STREET ADORESS [205 RIVER NORTH COURT STREET ADDRESS
env-s-2p |ATLANTA GA 30328 CITY-§5- 29
e VPD ] Delets e O Crange [ Addition
L S 8 - 'M oz APUSITS PRSI P e e R
STREET ADDAESS [5011 ORTEGA FARMS RD STREET ADDRESS ' i i
o528 JACKSONMILLE FL 32210 - f omvesie :
TLE O petete TME O Chage [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1-2P CY-5T-2p
e O petete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S71- 2P CITY-ST- 717
TME O paiete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-2P
13. [ heraby centify that the informatien supplied with this liling does nol quality for the exemption stated in Section 119.07(3)(i}, Florlda Stalutes. ! further cerify that the information
indic:ated on this report or supplemental raport is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trusles erppDwered 10 execute this report as required by Chapter §07, Fiorida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachament with an ifi th all other like empowerad. A h 40 92'\‘%‘/@‘-
s TITR AN S S P %&? 9 m,z
SIGNATUR 7, ,_Af._, 2t SAGUIRIED £551DENT Opr (»~)
i B “'q,? CPR D RRXME OF SIGNING OFFICER OR DIRECTOR Daie Daylima Phore #
7



