2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT #  P97000073196 ' ecretary of State

1. Entily Name ' 04-16-2003 90164 037 ***150.00
BUSY BEE REALTY OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
1214 CR 54 1214 CR 54
DAVENPORT FL 3399 DAVENPORT FL 338%

2. Principal Place of Business 3. Mailing Address

ttrm)mcr&méw Mlm W% H ' M{ ﬁCHEcK HERE IF MAKING CHANGES

%WPM’ FL- m m H [ & FEIumber 59-3463081 :zr,i:i)ri:ble
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6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

P T SIS . 5 e = TER s x] mNAMBETT T T e ] - T

STORM SUSANNE K
1214 CR 54

Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT FL 33896

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when rainstatingy DATE
FILE NQW"! FEE IS $150.00 . ‘ L .
9. Election Campaign Financing $5.00 May Be .
After. May 1,2003 Fee will be $550.00 : Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE DPS ’ OJ Delete e O Change [yAddinnn
NAME STORM, SUZANNE K L NAME 7 ﬂﬂ)ﬂ‘u % AtJ Pﬂ{(wnt{
STREE[ADDHESS 1214 CR 54 STREET ADDRESS J ﬂl i -
CITy-ST-2IP DAVENPORT FL 33896 CITY-ST-21P
TITLE < O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 petete e . [ Crange {1 Addition
NAME S e Y (Y sk e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP . OITY-§T-21P
TITLE M Delete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
THLE 1 Delete TITLE . OcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or rustee 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 all other iike empowerad.
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