FILED
SORESREIOTSQIPORITION, Jan 21, 2003 8:00 am

DOCUMENT #  P94000053219 =N Secretary of State

1. Entity Name 01-21-2003 90521 012 ***150.00
PUBWINT REALTY CORP.

Mailing Address

275 MADISON AVE
30TH FLOOR

NEW YORK NY 10016

Principal Place of Business
200 W FORSYTH ST

SUITE 1600

JACKSONVILLE FL 32202

2. Principal Place of Business

Suite, Apt. #, lc.

Suite, Apt. #, etc,

ARG

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
13’3791363 Net Applicable
ZIp Country Zp Couniry 5, Certificate of Status Desired 0 $8.75 Additional
. e . T e _ _ o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HOUSTON’ CLARENGE H JR Street Address (P.O. Box Number is Not Acceptable)
200 W FORSYTH ST
SUITE 1600
JACKSONVILLE FL 32202 City FL [ 7io 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, tvped of printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when réinstating) DATE
1
o FEE B oo + ok Cr s $5.00
Y1 * Trust Fund Conlribution. Added to Fees

Make Check Payable to Florida Department of State

10. s CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P - [ Delete TITLE Dl change ] Addition
NN |FORGASH, JACK A
STREET ADDRESS | 276 MADISON AVE 30TH FLR STREET ADDRESS
CrY-sT-2P - |NEW YORK NY CITY-ST-21P
TITLE s . [ elete TITLE [ Change [ Agdition
e FORGASH, ELLIOTT - e
STREET ADDRESS 278 MAD'SON AVE 30TH FLOOH STREET ADDRESS
) CITY-_ST—ZIP ~ MOHK NY CiTy-S7-2IP
TITLE . [ Delete TITLE - . T [COCrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TITLE [ change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE . 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ SHWMUWE@%%%FﬂﬂI [ e ///fA3 272 Y% paro
SIGN‘A'I’URE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTON DﬂTﬂr Dﬂy"l'ﬂe Phone &

CR2E034 (10/02)



