2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

Secretary of State

05-12-2003 90203 013 ***150.00

DOCUMENT # P93000070645

1. Entity Name

9406 MALLARD ST. REALTY INC.

Principal Place of Business ' Mailing Addrass
9406 MALLARD ST 9406 MALLARD ST
SPRING HILL FL 34606 SPRING HILL FL 34606

VAR AT

[0 CHECK HERE IF MAKING CHANGES

2, Principal Place of Business 3., Mailing Address
[olt] FLIGHT éﬂg,; )"
Suite, Apt. #, etc. ite, Apt. #,

ity & State ] City & State P 4, FE! Number Applied For
Beookso e £l | P . Lopkes ) Y A. 50-3208640 Not Applicable
in Country Z Copntr . . 8. 75 Additi
j'ﬁ/é D—é{ ”54 \4)‘/(90 7/ J_%/g’ 75. Certificate of S1atus Desired O §ee Reqmre(;t onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
REILLY, JAMES __—~IAMES “RETLL/
ael s (PO. B N)mee( is Not Accegéuble) —
9406 MALLARD ST g  [fRi
SPRING HILL FL 34606
i . ] Zip Gode
Leski  WacH € FL | 39723 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

W
BIGNATURE
Signaturs, typad or printad nams of registerad agent and title if applicable. {NOTE: Regislered Agent signature raquirad whan reinstating) DATE
: .
i FILE NOW1!t FEE IS $150.00
= 9. Electi mpaign Fi cin
Attar May 12000 Fos wil be 5500 oo ey 500 ey e
Make Check Payable to Florida Department of State )
10. (QFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Adtition
mme | REILLY, JAMES NAME
streeT anoress | 9406 MALLARD ST STREET ADDRESS
emv-sT-zp | SPRING HILL FL 34606 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oirv-st-ze | — e o e e e —— cmv-st-ze b . L N )
TILE ) ] Delete TNLe [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-BP
TITLE [ Gelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmenj i pyed.

AV £804480

CR2E034 (10/02)

SIGNATURE: N 2T IRA

)
slGN}(URyINDWFED OR PRINTEO NAY OF SIGNING O ‘J |CER OR HRECTOR

Daytime Phone #




