2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000048309 Mar 29, 2000 8:00 am

1. Entity Name

UNITED STATES REALTY CORPORATION, INC. Secretary of State

03-29-2000 90057 006 ***158.75

Principal Place of Business Mailing Address
16647 TRADERS CROSSING P.0. BOX 2298
#126 JUPITER FL 33468-2298

JUPITER FL 33477

s e 55 zon 2| NIRRT RN

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

T PARK, FL (witter PARK FL | wwem e
32”32_7 8? pi%mrfy /U? = 32%‘-7 f ? 0%M 5. Certificate of Stalus Desired R geae-z‘gq lﬁfe%“b”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, SHERRY L ESQ. ’ o Street Address (P.0. Box Number is Not Acceptable) =~ -
725 NO. A1A, SUITE B-102
JUPITER FL 33477
City FL Zip Code

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.
—

CR2E034 (9/99)

SIGNATURE
Signaturs, typad of printed nama of registered agent and tile If applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. g;sf;‘,izrporatpn is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critesia on back) O Make Check Payable to Department of State

". OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ] Delete TITLE D FChange [ Addition
e KENNEDY, RAY ' e KeNNEDY  RAY A. ~—

street Anoress [ PO, BOX 2298 N/A STREET ADDRESS 23 2 L P2 K AVE -

emv-si-2¢ | JUPITER FL 33468 ovsie NGinTEL PARK FC 327487

e O Deiete TimE 4 Ol Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O potete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
sty o T T T : e SOy ST e~ L - — e
MLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Delete TLE (Ol Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T Delete TITLE [ Change ] Additicn
NAME : NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby cenity that the information supplied with tnis filing does rot qualify for the exermption stated in Seciion 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ex#cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloog 11 or Block 121

o se/
AARCH Zq,Zaoc(D' 2tz-17%1

. SIWHE AND TYPED OR PRINTED NAME OF SIGNING OFE)CER O CTOR Data Daytime Phone #
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