2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
100% REALTY, INC.

P95000089174

Secretary of State

02-10-2003 90181 027 ***150.00

Principal Place of Business
11 NE RACETRACK RD.
SUITE F3

FT WALTON BEACH FL 32547
us

Mailing Address
11 NE RACETRACK
SUITE F3

RD.

FT WALTON BEACH FL 32547

us

RN WIRTATAIN

2. Principal Place of Busines

Y Moy B

3. Mallmg Address

/VV 4"6

Er

oy Flid

Suite, Apt. # gfc.

[0 CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

E

é{ : Applied F
oc,l.ts;& Stam-s o pé_ Clﬁi?ate - /’C 4. FEI Number 50-3343607 Ngf;ip..:;b,e
zip Countr Zip Country i ; $8.75 Additional
8. Certificate of Status Desired O . :
T Vo q g _ gaj—b ) L{.fﬁ Fee Required
6. Name and Address of Current Fleglstered Agent ST 7. Name and Address of New Registered-Agent -~ — -
Name

?:‘IVI;,EGELBEINDg Street Address (P.C. Box Number is Not Acceptable}
' MARY ESTHER FL 32569

, ' City FL | ZpCode

8 The above named entity submlts this statement for the purpose of changmg its reglstered offic

or regisgsgd agent, or both, in the State of Florida. | am familiar with, and accept
1
) 54 vt s 02/74 S
pde 7 T

" the obligations of?& W /Q_f
SIGNATUFiE /

Signature, typed or pnmad}'\ame ot reglsiared ageni and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

FILE NOW!!! FEE_ IS $150.00

9. Election Campaign Financing

I TS

nv

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Aided 10 Fous

Trust Fund Contribution.
Make Check Payable to Florida Department of State rust rund Lontribution

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE vP s D O Change [ Acdition
NAME LICARI, CHARLES J NAME ticafl, CHALLES T

street avoress | 343 SHANNON COURT sreETmRss | 3U3 S H 4V ON) COURT

omv-st-ze | FT. WALTON BEACH FL 32548 GITY-ST-2P Fr wALTDN BEACH, FL 32048

me vsD O Delete TiILE P, T, D [XChange (] Addition
NAME DAVIS, ROBIN D NAME DAWS, Regwv D

sTaeeT ADDRESS | 141 DEVILLE DR. STREETADDRESS | #Lf 4 DE vitke pr2.

arv-st-zr | MARY ESTHER FL 32569 CITY-57. 7P MArY ESTHER, FC 32¢9

TITLE 0 R O Delete - ~ ~W-7ms - - =~ | - . Change  [] Addition
NAME KRAHENBUHL, DAVID W NAME KRAH El\f BHH L, DAviID W,

STREET ADDRESS | 329 OLDE POST RD. STREETADDRESS | 321 OLNE POST' RroAD

CiTY-ST-21P NICEVILLE FL 32578 Cirv-St-2ip ANIeEVILLE , FL 32¢C 78

nLE D T Delete TMMLE {1 Change  [C] Aadition
NAME KRAHENBUHL, DONNA L NAME

sTReeT AooRess | 329 OLDE POST RD. STREET ADDRESS

CITY-8T-2IP NICEVILLE FL 32578 CITY-ST-ZP

TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ Delate TILE ! : [JChange [T Addition
NAME ' NAME WELIN e e A .

STREET ADDRESS T RREIR -STREET ADDRESS . . .

CiTY-ST-2IP ’ CiTY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnhmu other like empowered
itz ilhinzn Db DD
SIGNATURE: W_HL'?ED P aus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g0 §be-1)

Daytime Phone #

2 [ilos

Date

CR2EQ34 (10/02)




