2003 FOR PROFIT CORPORATION

P96000064062

DOCUMENT #

1. Entity Name

BUSINESS REALTY CO.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
POST OFFICE BOX 265124

DAYTONA BEACH FL 32126-5124

Principal Place of Business

347 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114
us

2. Principal Piace of Business 3. Mailing Address

L

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90293 004 ***150.00

MR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 Applied For
59—33958 1 Not Applicable
- C " —
Zip - N ountry-. B Z'p__” . } Cour}try.a 5.. Certificate of Status Desired __ . ‘D__ﬁ,,ss:?s A_ddutllonal
e — P - o I, wr K Fl : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOCKETT' JEFF w ‘ Street Add {F.Q. Box Number is Not A t bI‘) -
ree ress {F.0). Box Number is Not Acceptahle
347 N. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

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, ( am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agenl signatura raquired when reinstating) DATE

i+ FILE NOW!! FEE IS $150.00 .
SAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ° OFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TITLE PSTD [ petete TITLE : [ Change ] Addition
NAME LOCKETT, JEFFREY W NAME
street anoress | 347 N RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST- 2P
TITLE ' [J Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o Cv-ST-2P. | o . e e e o
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
CTmLE O Deiete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-ZP
THLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTy-sT-7 CITY-ST-21P
TE (7 elete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tn
of the corporation or the receive
changed, or ¢n an attachmen

SIGNATURE:

ith ary addre

stee empowered 10 execute t
, with al! other like

et

At A= )

ue and accurate and tha

s filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

Yy signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

UIREIW Lo<ke T~ if10foz 386 —24P~0307

= _SIGNIFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytima Phone #

[T-T WL L V.N |

CR2E034 (10/02)




