FILED
2003 FOR PROFIT CORPORATION
uuolgomg BUSINESS REPOR# (uan) Jan 08, 2003 8:00 am

DOCUMENT # P94000019154 Secretary of State
1. Entity Name 01-08-2003 90091 011 ***150.00
ROBERT MEMOLI, P.A.
Principal Place of Business Maiiing Address
G/O FLORIDA LUXURY. REALTY INC. C/O FLORIDA LUXURY. REALTY INC.
1248 SEVEN SPRINGS BLVD. SUITE D 1248 SEVEN SPRINGS BLVD. SUITE D
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
s z [T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3229895 Mot Applicable
Zp Country e 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 Registared Agent
B -7 . Nama- - . ~ ’ .-

MEMOU' ROBERT Street Address (P.O. Box Number is NcI)I Acceptable)

7851 TENBY CT o

NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Aft::LN‘IEa;} E\gt::)]:a ';Ef Jﬁnﬂ?&gﬂm f-- - ..-w .+ |. 9 Glection Campaignfinancing .. . $5.00 May Be
. Trust Fund Contribution. O Added 1o Fees
2 Make Check Payable ta Florida Department of State
10. - QOFFICERS AND DIRECTORS - 11, © o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " P [ pelete TITLE [ change [ Addition
NAME MEMOLI, ROBERT NAME
staeeT acoress {7851 TENBY CT STAEET ADDRESS
orv-st-ze  |NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITE VPST O Delete TITLE O thange [ Addition
NAME MASSEQ, CHRISTINE HAME
streeT aboress | 1427 STROUD CT STREET ADDRESS
CITY- ST-ZIP NEW PORT RICHEY FL 34655 CITY-5T-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME - —— o - - NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TITLE ) [ elete TITLE [ change (] Acdition
NAME “H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; dees nat qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: & ”%Qa[ﬁ{ﬁ) mbl‘:-?lps- //5/@3 Y135 772~ 68l

HP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # k /0 ;

CR2EQ34 (10/02)




