i

FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P98000012034 - Secretary of State
01-22-2003 90152 008 ***150.00

1. Entity Name

MARKET STREET REALTY, INC.

Principai Place of Business Mailing Address
1200 CREEX WOQDS CIRCLE P.Q. BOX 702048
ST. CLOUD FL 34772 ST. CLOUD FL 34770-2048

VSRR

2. Principal Place of Business 3. Mailing Address . A
140 ’Budtnqcr Puel 140 Budinoer JME \
Suite, Apt. #, etc. Suite, Apt. #, elc.
c [J CHECK HERE IF MAKING CHANGES
wite 7: Sy He -
Clty & State City & State 4, FEI Number Applied For
st Clo FL 1 sE Clou L 50-3491074
Zip Country Zip Country - . 8.75 addi I
—‘—3%7 FO q ‘ U s A (_% L—{ .7 (-09 [K ) ) \A 5. Certificate of Status Desired O ?ea Requlredmona
6. Name and Address of Current Registered Agent ' = 7. Name and Address of New Registered Agent
] Name
SCHIANO, STEPHANIE L ‘
! Street Address (P.O. Box Humber is Not Accegtable)}
1200 CREEY WOODS CIRCLE | °/fu/u7w /}/ﬁ o
ST. CLOUD FL 34772 e N
City FL Zip Code

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

the obligations of r¢gistered agent. . —~
AR WM . ’ / o /Qi’

SIGNATURE
Signatura, typedor printed name of registarad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Atr oy 1,2003 oo il bo $58000 T o B0
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVTS 7 Dalete TITLE [ change [ Addition
NAME SCHIANO, STEPHANIE NAME
STREET ADORESS | 1200 CREEK WOODS CIRCLE STREET ADDRESS
GiTY-§1-2IP ST. CLOUD FL 34772 CATY-ST-2IP
TIME [ pelete TITLE [0 Change [ Addition
=NAME P . . IO - N S i i - T e T SRR
STREET ADDRESS T T NIRRT ADDAESS
CITY-ST-2P cry-st-2ip
TMLE O Detete TITLE [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-51-7IP
me [ celete ME [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P OITY-ST-2IP
it [ pelets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TME [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exefﬁpt:on 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 trustee empowered to execute this repop 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 empower
//c’ /0}

SIGNATURE:
[ Daytime Phone #

VOoUOTIUY

nv

}CR25034 {10/02)




