2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
Feb 28, 2002 8:00 am
DOCUMENT #  P97000024646
1~ Enity Ko Secretary of State
UNITED REALTY, INC. 02-28-2002 90007 046 ***150.00
Principal Place of Business Mailing Address
10033. SAWGRASS DR WEST 10033 SAWGRASS DR WEST
STE 224 STE 224 : L
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 . i N
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3437659 Not Applicable
Zip Counlr_y' 2ip Country §, Certificate of Stalus Desired O $8.75 Additional
e - v Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name;D .
-t Street Address P.O.i:t‘Numb r is Not Acceptabla)
24 CATHEDRAL PL - At eafRlal. Place
STI§ 200 cS‘hs 3 00
JACKSONVILLE FL 32207 a ; FL | oo
G Avavsctioe > ey
8. Trle above named entity submits this statement for the purpose of changing its registered office or regisl'eréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eleti - ‘
Tax filing requirement and elects 1o do so. After May 1,.2002 Fee will be $550.00 0. E:::"O:n Campaign Financing a $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE WChange [ Addtion
NAME HALSTEAD, GERALD L NAME .
streer anoaess | 3180 TIMBEE LAKE POINT sTREETADDRESS | (¥ WV &A-M leanse
crv-s-ze | PONTE VEDRA BEACH FL 32082 OITY-ST-2IP
TITLE S [ pelete TITLE [ cChange [ Additien
NAME DAVIDSON, PATRICIA A NAME
STREET ADDRESS | 36 COOL WATER CT : STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 GITY-ST-7IP o
TITLE I pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE I pelate TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpegnt with an address, with all othey like empowered.

=

. e !
D OR PRINTEU'NAY

1807 QY - Vo~ W\

OF SIGNING OFFICER OR DIRECTOR Date Daytitng Phona #

ULV.AR

nv

CR2E034 (9/01)



