2001*UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095505 May 10, 2001 8:00 am

1. Entity Name
UNIVERSAL REALTY, INC. Secretary of State
05-10-2001 90142 042 ***150.00

Principal Placs of Business Mailing Address
1415 COLONIAL BLVD 1415 COLONIAL BLVD
FORT MYERS FL 33307 FORTMYERSFL 30?7 | -t e - w - -

MR ARG

2. Principal Place of Business 3. Mailing Address | 'Il”"’ ”I m]”
. P o Box 3846
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stax?v] < FL a. FElNumber  NOT APPLICABLE Applied For
F ) vers . Not Applicable
. . L 7 .
2 Country ‘32 % 9 0 & Z?;y’ 5. Certificate of Status Desired O ?g;;g',ﬁ?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“THOMPSON; RICHARD T s T - T :
1415 COLONIAL BLVD Street Address (P.O. Box Number is Not Acceptable}
FT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNA1.'UHE W%f’ ﬁa‘cl\ard HUNPSOV‘\ pf&f 1/5/0/

Signature, Iyped or printel rma of registered agent and tite it applicable. {NQTE: Registared Agent signature requirad when rainstating) DATE
i icn is eligi isfy | i ]
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Gampaigr Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - 0O y
g Trust.Fund Contribution. Added to Fees
{Ses criteria on back) b Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE roll [ pDelete TITLE [ Change [ Addition g

NAME THOMPSON, RICHARD H NAME g

street anoress | 1415 COLONIAL BLVD STREET ADDRESS 3

orv-st-z¢ [ FORT MYERS FL 33807 oITy-S1-2P S
o

TITLE ) [ pelete TITLE [ Change [ Addition 5

NAME NESTOR, SUZANNE NANE

strect ancress | 1415 COLONIAL BLVD STREET ADDRESS

crv-st-zp | FORT MYERS FlL 33907 CITY-57-2IP

TITE [ Delete TITLE {Jchange [ Addition

NAME -~ - _ NAME

STREET ADDRESS T STREET ADDRESS

CIY-81-2IP CITY-ST-2IP

TITLE ' [ Delete TITLE Ol change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-2IP

TITLE [ pelata TILE [ Change  [] Addition

NAME NAME .. .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-31-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address,_wity all other like empowered. .
SIGNATURE: W%’ﬁs Koihord Thompson fres f/;é/ 74/ 337-3Y355

SIGNATURE AND TYPED OR pﬁrrzn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




