2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024646

1. Entity Name

UNITED REALTY, INC.

Principal Place of Business

2225 SR 3
STE CA70 .
ST AUGUSTINE FL 32084

Mailing Address

2225 SR 3
STE G117
ST AUGUSTINE FL 32084

Business
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3. Mailing Address
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Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.
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6. Name and Address of Current Registered Agent B 7. Name and Address of New Regilstered Agent
Name

BAHUSO, DAMIAN J Street Address (P.O. Box Number is Not Acceptable)

24 CATHEDRAI PL

STE 200

JACKSONVILLE FL 32207 o FL (oo
8. The above hamed 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 printad nama of registared agent and titla if applicabie {NOTE: Ragistered Agent signature required whan reirlstating} DATE
. e - . "

9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added tc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D [ Delete TILE I Change [ Addition | &

NAME HALSTEAD, GERALD L NAME e

sTReeT ADDRESS | 116 SEYCHELLES COURT STREET ADDRESS [

orv-s1-2¢ | ST AUGUSTINE FL 32084 o st-zp g
— 2

TITLE s 1 petete TITLE [ Change {7 Addition | &

NAME DAVIDSON, PATRICIA A NAME

street aDDRESS | 95 COOL WATER CT STREET ADORESS

CITY-$T-2P PALM COAST FL 52137 CITY-ST-ZiP N

me |- - C " O pelete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-ZIP Ciry-ST-2iP

TITLE 71 Delete TITLE O Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TITLE 7 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

changed or'of ‘an attachme

SIG NATU RE:

13. | hereby certify that the information supplied with this flhﬂg
indicated on ihis repart or supplemental report is true an

does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
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 receiverqr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date . Daytime Phone #




