FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000024646 ecretary of State
1. Entity Name 04-28-2003 90313 006 ***150.00
UNITED REALTY, INC.
Principal Place of Business Mailing Address
10033 SAWGRASS DR WEST 10033 SAWGRASS DR WEST
STE 224 STE 224 )
— —— IR AN
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. WCK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3437659 Not Applicable
aw ' Countty- == B e oo QORI e [ o it o SIS Desied ™~ (] ‘?ese'ggqﬁfedém’"a'h )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (7\
Arsald b Pelistead
BAVUSO, DAMIAN J " | Street Address (P.O. Box Number is Not Acceptable)
_ 24 CATHEDRAL PL
STE 200 Uzo\ CarfeDeants Eoad RN, 3 yos5
SAINT AUGUSTINE FL 32084 City k » FL | ZpSode
SAcKsawdvi L%, 22240

8. The above named entity- s_ubmlts ‘this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

74

S}GNATURE

S\gnature typed ar pnmﬂd name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE

tFILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. 0 Added to Fees

10.° -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECFORS IN 11

CR2E034 (10/02)

me D O oelete TTLE u . M Change [ Addtion
wie . |HALSTEAD, GERALD L NAME G\sm.& C.:.prc)dh sﬁ‘sgf Y -
STREEI aoorEss | 612 MIRAMAR LANE STREET ADDRESS | AR O\ OmN o \o
erv'si7e | PONTE VEDRA BEACH FL 32082 ovsie | Tack<asddills . Smn )

TITLE S O petete TMLE [ change [ Addition
NAME DAVIDSON, PATRICIA A NAME

STREET ADDRESS | 35 COOL WATER CT STREET ADDRESS

oTv-sT2P | PALM COAST.FL 32187 o TR G P USSR .
TILE |:| Delete TILE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-S$T-2IP

TITLE [ pelete TNLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

TITLE ’ [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: <5, AIaD 1 /25/03
Data Daylime Phong #

GNATURE AND TYPED OR PR

ED NAME OF SIGNING OFFICER OR DIRECTOR



