2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

JOCUMENT #  P97000017077 Secretary of State

Entity Name
MERALD OAKS REALTY, INC. 02-20-2002 90080 018 ***150.00

incipal Place of Business Maiting Address
-.1 BOHANCN RD P.O. BOX 376
[ENUS-FL 33960--— -~ ~ e VENUS FL-33%60- — —— - - —f- - - - L L O -

AWM

e G

Principal Place cf Business
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4, FEI Number Applied For
650733637 Notl Applicable
= - -
| 7P Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BO ON' JOLENE Street Address (P.Q. Box Number is Not Acceptable)
41 BOHANON RD
VENUS FL 33980
City FL Zip Code

The above named entity submits this statement for the purpose of changing/its registered office or reqistered agent, or both, in the State of Florida.

2-pe-02

of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

GNATURE

IV 2426650

i
§
h

CR2E034 (9/01)

I H

:_Th‘s corporation is eligibie 1o satisty its intangible FILE NOW!!! FEE IS. $150.00 10.” Election Campaign Firancing $5.00 May Be-

 Tax filing requirement and @16ciS. 10 dO.8S0. s .= pme After May 1, 2002 Fee will be $550.00, _ . TrsEF(nY Contibution, O Added 10 Fees

| (Segcriteraon backy . . —w=cldmic)s.-Make Check Payable to Department of State |~ S ez m

i QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

EfLE PST ~ O etete TME [ Change [ Addition

e BOHNAN, J NAME

{REET ADDRESS 41 BOHANAN RD STREET ADDRESS

ITy-5T-21P VENUS FL 33960 CITY-ST-ZIP

iLE O Delete TITLE O Change [ Addition

pME . NAME

EH EET ADDRESS STREET ADDRESS

!TV-ST-ZIP CITY-ST-ZIP

I[LE O Delete TITLE O Change £ Addition

:\ME NAME

TREET ADDRESS STREET ADDRESS

Y- 5T-2IP CITY-ST-21P

mLE ] Delete TIE O Change [ Addition

AME NAME

TREET ADDRESS ) STREET ADGRESS

TY-5T-2IP CITY-ST-2IP

TIE OJ Delete TILE [JChange  [1 Addition

lAME NAME

[TREET ADDRESS STREET ADDRESS

(TY-ST-2IP CITY-ST-2IP

TLE O] Delete TITLE [ Change [ Addition

AME- . ) - R

ITREET ADDRESS T ~— R STRECT ADDRESS ST - - S,

ITY-ST-2IP ' CITY-ST-2IP

3. | 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 lh‘is report 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 trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

GG A, DEQUITE heor 03 YUSGT
SIGNATURE: O BIGMISRRE, DEQUITED 2-b-02.  R63-Yb65-Soh
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytime Phane #




