~ —

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P94000090887 Secretary of State
1. Entity Name 02-14-2003 90200 047 ***
PAGE REALTY, INC. 15000
Principal Place of Business Mailing Address
3815 SOUTH ATLANTIC AVENUE 9845 SOUTH ATLANTIC AVENUE
DAYTONA BEAGH SHORES FL 32127 DAYTONA BEACH SHORES Fi 32427 10021702
- R AR
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
ODayie~vy BacH SHores, Fllpasteny Bewc SHores, L 41-4925279 Not Applicable
Zip Country 4 Zip Country . , 8.75 Additicnal
32 i J 3 VC’ us/# %2 / ‘,g l/() Lusin 5. Certificate of Status Desired O ?ee Requirec;t ona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
= - o seime e ez R Nfrlle._._ﬂ_ T L
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable) = 4‘ -
. 343 ALMERIA AVENUE
" CORAL GABLES FL 33134
. City FL Zip Code

“8.. The above named entity submits this statement for the purpese 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.

SlGNATURW "pwf') Z- [~

Signelura, typed or printed name of registared 5Janl and title if aplecaﬁS(e. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I' FEE IS $150.00 ) N .
Atter May 1, 2003 Fee wil be $550.00 8. Ecton Campain Francng ) 80 e
Make Check Payable to Florida Department of State ’
10. “OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TITLE [ Ghange [ Addition %
HAME PAGE, DEBORAH J NAME s
staeer AooRess | 3815 SOUTH ATLANTIC AVENUE STREET ADDRESS 3
arv-s-2p | DAYTONA BEACH SHORES FL 32127 cry-s1-2P I
TILE O Deleta TITLE [ Change L] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2IP
TITLE O Delete TME [J Change [ Addition
NAME R e e e e e e e £~ = NAME . . B
STREET ADDRESS ' seTaoORESs | T T T T = -
CITY-51-21P CITY-5T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-5T-2ZP
TITLE [ elete THLE [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Detete TILE [ Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CUTY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all other like empowered.

sicnaTURE!_ CELEVORHE N LS ED 2. (ko3 (B ®e-4%
SIGNATURE AND TYPED OR PRINTED NAME _l

|GNING OFFICERI{ DIRECTOR Data Daytine Phone #




