' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061740

1. Entity Name

FLORIDA GROWTH REALTY FUND USA, INC.

Mailing Address

1660 GULF BLVD
PENTHOUSE 1
CLEARWATER FL 34630

Principal Place of Business

1660 GULF BLVD
PENTHOUSE 1
CLEARWATER FL 33767

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

(03-07-2001 90608 010 ***150.00

LU TRR VAR TRV AN

T

DO NOT WRITE IN THIS SPACE

M IR

City & State City & State 4. FE! Number Applied For
59-3456567 Not Applicable
i Count Zi 1 it
Zu? b ountry L p L _C-m’m r_y- ) 5. Ceriiicate of Status Desired_ | ?g.g?q‘ﬁ:i:‘;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEPRELL, SAMUEL L ’
233 E BAY ST =
SUTE9!

JACKSONVILLE R\, 32202

Name ﬁ!rrr ZU/ZIE .

Street Azidress
[C 60

ng.LB;; N%rnéb’e‘r/i Net Acpe}p;‘anblc\) JE oL

Cty CLEAZ WA i

FL

FRETE)

8. The above named enjj

ﬂl erf ZU&]f

SIGNATURE

submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el ¢ 2]

Signalure, typed or printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent signature raquired wheh reinstating)

DATE

9. This corporation is eligible to satisfy its IMangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11
TILE D [ Delete TIME O Change [ Addition | S
[==]
NAME LURIE, ROBERT NAME S
SIREET ADDRESS | 1880 GULF BLVD PENTHOUSE 1 STREET ADDRESS §
CITY-§T-2IP CITY-ST-2P
CLEARWATER FL 34630 &
TITLE [ pelete TITLE [Dichange [ Addition g
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
- TSI 2P | s —em e - _ CITY-ST-ZP B
TITLE 1 Del}zle - e T T e L. TESGm e octod st < [T]-Ghange = [=]. Addition- [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 28
THLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the cerporation or the receiver or 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

changed, or on an attach

with an addresg, with all other like empowered.
s Auro @Mﬂ ) /M”{I;i

SIGNATURE:

Mot §, 20v] 227 574-535F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOH

Date Daytima Phone #




