FILED

2002 UNIFORM BUSINESS REPORT (UBR
; (UBR) Jan 21, 2002 8:00 am
DOCUMENT #  P93000020529 Secretary of State
. |
W|N[;WARD REALTY, INC. 01-21-2002 90044 034 ***150.00
Principal Place of Business Mailing Address
11242 COMMERCIAL WAY 11242 COMMERCIAL WAY
BROOKSVILLE fL 34614 BROOKSVILLE FL 34614
S — S— O
Suite, Apt. #, etc. . .Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FE! Number Applied For
Y v S " 59-3170764 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
' Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
- . o GLLLE&HMC(SCU,___ Robert F .
GULBRANDSEN, JUNE A
Street Addressl(F’ 0. Box Numbgr is Not Acceptable) —
11085 BALTIMORE STREET 1ogSs  BALT/MofE STREET
BROOKSVILLE FL 34614
= City B Zip Cede
g e S Roo Ksyille FL 34&.”—/
8. The aboye namgd F i 7 4 ; oy : !ste agenl or b th, in the 1e of Florida, / /
SIGNATURS : ‘7 / I/
" Sifyfature, typad or printed nams of registerad agent and title it applicable. {NOTE: Registered Agent signature requirsc when reinstating) DATE
) o . . "

9. This corporation is eligible to satisfy its ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O

= ust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVTS X Delete Tme PVTS Ponange [ Addition
NAME GULBRANDSEN, JUNE A NAME C—ULBRAU)SEU RoLERT £ .
steeet aoress | 11085 BALTIMORE STREET smeaoiess | /@ 85 BALITMIpE ST
GITY-ST-2IP BROOKSVILLE FL 34514 CITY-ST-2P PLOOKS VILLE /=, IFYe.s 5/
TITLE O pelste TmE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete e ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS h T )
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-21P ~
TILE [ selete TILE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
MLE [ Dpelete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-21P CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with-allether like empowered.

SIGNATUR BLRED I 5ot S mudsed 703 / 2 I(a-597-39%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

LEVL000

v

CRZE034 (8/01)



