2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024646 Feb 19, 2001 8:00 am
1. Entity Name S t f St t
UNITED REALTY, INC. ccretary or state
02-19-2001 90035 044 ***150.00
Principal Place of Business Mailing Address
10033 SAWGRASS DR WEST 10033 SAWGRASS DR WEST
STE 224 STE 224
PONTE VEDRA BEACH FL 32082 ’ _PONTE VEDRA BEACH FL 32082
us us
s s AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number  §G-3437659 Applied For
' Not Applicable
Zip © Country * - - -Zip . | .- Couniry -5.-Certificate of Status Desired | gg.ggﬁ:ﬂ:gtional o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
BARUSO, DAMIAN J Street Address {P.C. Box Number is Not A bl
94 CATHEDRAL PL _ treet ress {P.C. Box Number is Not Acceptable)
STE 200
JACKSONVILLE FL 32207 i
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.

SIGNATURE
Signature, lyped or printed name of registered agent and [itle if applicable. (NOTE: Regislered Agent signatur required when reinstating) DATE
9, This F:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O betete THLE %Change [ Addition
NAME HALSTEAD, GERALD L NAWE — .
streeT anoress | 116-SEYCHELLES-COURT staeeTaDoRESS | B1B O YM\OL(L LA\—/-{ Pan u+
erv-st7r | ST-AUSUSTINE FL32084 GTY-51-2IP Ot VD e B \:L 2908
TILE S O Delete I TLE ) ' C3Change [ Addftion
NAME DAVIDSON, PATRICIA A NAME
steer aporess | 35 COOL WATER CT STREFT ADDRESS
CITY-S1-2IP PALM COAST FL 32137 ‘ CITY-ST-2IP
TTITLE T T e s D etete me - B e = (O change [ Addition™[* ~
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TITLE O Delete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tme [ Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zP ol 7w CITY-5T-2P
TITLE [ Delate ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information
indicated on this report ar 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE:< 2009 ) Guatd LAlIdead 4Tk 0 qou18S 382

IGNATURE AND TYPED DH"ﬂNTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

[

CR2E034 (10/00)



