2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007306

1. Entity Name

UNITED REALTY MANAGEMENT, INC.

Principal Place of Business

7891 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

7891 WEST SAMPLE ROAD
CORAL SPRINGS FL 330654747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90020 020 ***150.00

AR

00 NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
65—081351 1 Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired 1 ?a%gesq Lﬁ:iet:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B [e— - paE—— -Namé-. R ~ - - - ———

MONDELLI, JOSEPH SR.
7891 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

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

City

Zip Code

FL

8. The above named goth

SIGNATIR

atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Toseed Y Moqdell) se.

Re

-',W printed

wime of ragisterad agent and litle if applicable.

{NOTE: Registered Agem signature required when rainstating)

DATE

Thi Fation is eligible to satisfy its Intangible
iling requirement and elects to do 80,
0

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e D N pakee e Paes $Crange [ Additan | =
e MONDELL!, JOSEPH SR e TosePH V Mondell,” T =
STREET ADDRESS | 7801 WEST SAMPLE ROAD SREETAUES | 2297 (. samgle 0 =
cimv-St-21p CORAL SPRINGS FL 33065 GY-ST-ap Cogal _Springs  Fu 2305
TILE D 3 Delste LTTE ' AL [ Change T Addilion | &
NAME MONDELLI, JOSEPH JR HAME
smeeT avoness | 7891 WEST SAMPLE ROAD STREET ADDRESS
CIry-51-2p CORAL SPRINGS FL 33065 OITY-ST-2If

TITLE . 3 Delete TITLE e ee ... [change [ Addilicn
NAME NAWME 7
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME IAME
STREET ADDRE.SS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TILE [T Celete TILE O crange  [J Addition
HAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the infarmation 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to exacute 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 attachment with an address, with all other like empowered,
SIGNATURE: i Mondell L aw {-11-00  454-34Y- g fvo
Data Daytima Phona #

E AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




