2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000104242

1. Entity Name

MICHAELIDES REALTY SERVICES, INC.

FILED 3
Apr 16, 2002 8:00 am &
ecretary of State |

04-16-2002 90130 007 ***150.00

Principal Place of Business Mailing Address
83t OLD WELCOME ROAD 831 QLD WELCOME RD
LITHIA FL 33547 LTHIA FL 33947
Suite, Apt, #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
59-3482780 Not Applicablo
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AMER"'AWYER ) Street Address (P.O. Box Number is Not Acceptable)
1343 ALMERIA AVENUE
CORAL GABLES FL 33134
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicablea. {NOTE: Registered Agent signature required when rainstating} DATE
B I 0 e e T I 00 g0 | 12 EccimCompsioninarcng 85,00 wayse | _
 and el , - - Trust‘?ﬁ'a ContriBution, O™ "Added 1o Fees =
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 1 Defete TITLE O change [T Addition §_
NAME MICHAELIDES, NORMA A NAME o
streeT aDoReSS | 831 OLD WELCOME RD STREET ADDRESS §
CITY-ST-2P LiITHIA FL 33547 CITY-ST-2IP w
TIMLE : [ pelete TLE [JChange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE O Delete. TITLE {cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(117 P —— E:pee e = = O Thangs L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

13. | hereby certify that the information supplied with this {iling dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this report as required by Chapter 607, Florida Statutes; afid that my narme appears in Block 11 or Block 12 if

of the corporanon or the recelver or trustee emp:

mpowered.

SIGNATURE:

i \b{ s €13737 4725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

- Daytime Phone #




