5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P97000095505
e, ecretary of State
UNIVERSAL REALTY, INC, 04-21-2004 90061 037 ***150.00
Principal Place of Business Mailing Address
1415 COLONIAL BLVD PO BOX 2846
FORT MYERS FL 33907 Eg MYERS FL 33902
2. Principal Place of Business AI: Mailing Address ||||H Illl" ||‘|] Imll”’ ‘m
T3V R0 N Cleve el Nl el
-Suite, Al #relem s Rt T TR s sl SiterADpLU# BIcTT T T T 7 MOORE CR2E034 1 -”03
. Suvte 130 {
City & State City & State 4. FEl Number Applied For
/”17/ e FA - NO-T APPLICABLE Not Applicable
33 703 Coun-sx ’4 e Courniry 5. Certificate of Status Desired O ?g'gfql‘z?g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
THOMPSON, RICHARD - " _Ruchavdd _Thompson - S—
1415 COLONIAL BLVD S S PN et ;p;,ab' Y phre.  Ste 130

FT MYERS FL 33907

~

5 FF pyers . FL|B%%, 3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State & Florida. t am familiar with, and accept

the obligations of regigjered agant.
SIGNATURE -%/# fres . Richord ThovypSon - = - ?/5“7’/0 b AN

Signature. typed or prnted n; eof registered agent and litle i applicable. {NOTE: Registered Agenl sigrature required when reinstating) . Gate
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. - Added 1o Fees

10. .- OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PSTD ' [ Cetete TLE O Change [ Addition

NAME THOMPSON, RICHARD H NAME

STREET ADDRESS 1415 COLONIAL BLVD STREET ABDRESS

CiTY-5T-2IP FORT MYERS FL 33907 . CiTy-s1-2IP

TnE VD i 3 Detete TITLE . [ Crange [ Addition

NAME NESTOR, SUZANNE NAME

STREET ADDRESS | 15675 MCGREGOR BLVD STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33908 CITY-§T-2IP

THLE L [»] [ delets TITLE [ Change [ Addition
SNAME o IESPOSITO, PATRICK .. .o -m o o o e . o NAME i A SR s b TR =3

STREET ADDRESS | 7164 LYLE TERRACE STE 4 STREET ADDRESS
“ory-st-2p FORT MYERS FL 33307 CITY-ST-21P

TLE ‘ [ perete TITLE [T Change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE CJ Delete TITLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-ZP

TLE 7 Detete’ TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this flllng does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 trustee empowered 1o 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 like empowered.
73
SIGNATURE: WZ/‘}‘ es. Rrchovd Thompson 345/ oy 3377955

SIGNATURE AND TYPED OR DRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalé’ Daynme Phone #




