FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ5000095294 ~ - -

1. Entity Name \

MAJESTIC REAL ESTATE, INC.
Mailing Addrass

120 ALLAMANDA DR
LAKELAND FL 33803-2926

Secretary

03-31-2002 90338

Principal Place of Business

120 ALLAMANDA DR '
LAKELAND FL 33803-2926

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

of State

043 ***150.00

AN A GRS E

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
59'%52787 Not Applicable
i 3 Zi
Zp Country P Country 5. Certificate of Status Desired 0 58.75 A.ddmonal
e A T E o eSS s e e T e e i [l o e a0 o [T, — G = ,__..-_L_,_FWBQQUHQQ_‘,—“ML;,;
-8. Name and-Address of Current Registersed Agent -~ 7. Name and Adcress of New Registered Agent .. _ __
Name
STE "ENS' DONALD K Street Address (P.Q. Box Number is Not Acceptable)
120 ALLAMANDA DR
LAKELAND FL 33803-2028
City FL I Zip Code
€. 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.
SIGNATURE
Signature, typed or printed name of ragisiared agent and Uris ¥ appicable {NOTE: Ragisterad Agant aignature required when reinstating) DATE
9. :This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . ]
- " 3 N 10. Election C Fil
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 $rustngzndag:r:?:u'i;n:nclng fgg?:;?esaa
(See criteria on back) 0 Make Check Payable to Department of State '
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TLE D O elete TME [JcChange [ Addition
NAME TODD, M A HAME
STREET AD0RESS | 120 ALLAMANDA DR STREET ADORESS
crv-s57-2P - |LAKELAND FL 33803-2926 CiTY-ST- 2P ’
TINE [ Deketz WME O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE I - [ Delete TITLE T T - [OO'change [ Additien
- :.M:ﬁi-;:. ER— —cs TR o o e e gNM‘E' B il e R i e P IR % e B
STREET ADDRFSS STREET ADORESS
CITY-ST1-21P CiTY-S1-2P
e [ pelate LAt Ochangs [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME 3 Delete nme O crange [T Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-3t-21P , CITY-ST-2P
Tng [ etese TNLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY- ST-719

indicated on this report or supplemental report is true an

changed, of on an atta nt with ress, with all other like empowered.

b

AT A
L

RIS
TN T

13, | hereby certily that the Information supphied with this fil:‘ng does not quality for 1he exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an oflicer or director

of the corporation or the receiver or trusteas empowered to execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

OF SIGHNING OFFICER OR DIRECTQR

»
GRATURE AND TYFED OR FRINTED NAM

d/ém/ga. ({z)fm-—mf ~

Daytire Frene &

Mar 31, 2002 8:00 am

CR2E034 (9/01)



