DOCUMENT # P97000010792 Feb 01, 2001 8:00 am
1 S e Secretary of State
FAMILY FIRST REALTY, INC.
o 02-01-2001 90085 029 ***150.00
Principal Place of Business Mailing Address
13560 SE 36TH AVE 13560 SE 36TH AVE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34451 HU . A
us us vl i 53 2
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3438802 Applied For
Not Applicable
Zi | i
ks Country Zp Couniry 5. Certificate of Status Desired | $a'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T TToTr R T mmee— T L s Name - e T et -
GLAVEY, GEORGE W JR
Street Address (P.O. Box Number is Not Acceptable)
5645 SW 85 PLACE
OCALA FL 34476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and Iitle if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
' 9, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
{Seé criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TILE D ] Delete TITLE [Jchange [ Addition
save | GLAVEY, GEORGE W JR NAME
STREET ADDRESS | 5709 S.W. 109TH STREET ROAD STREET ADDRESS
CTY-ST-2IP OCALA FL 34476 CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
LE [ Detete TITLE [J Change [ Addition
NAME e - NAME - - T S . - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
HILE 3 Delete TMME {J Changz [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINLE [ et TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplementai 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 ¢r the receiver or trustee empowere, cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvith/an address, wit empowered.

SIGNATURE: . Mé««//?% gﬂ’dﬂ" Q/:zm //#J;A/ 252 -307- 3999

SIGNATURE AN@ED OR PRINTED NAME OF SIGNING fFF ER Q# DIRECTOR ] f Pata Caytime Phone #

CR2E034 (10/00)



