| 2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFEIOJ(E)ZZDSOO am

DOCUMENT #  P98000027336 Secretary of State

|. Entity Name

]

SOUTH REALTY MANAGEMENT, INC. 02-20-2002 90172 038 ***150.00
rincipal Place of Business Mailing Address

815 SEMORAN BLVD 915 SEMORAN BLVD

CASSELBERRY FL 32707 CASSELBERRY FL 32707

O

F. Principal Place of Business 3. Malling Address
200 DN Wie cve, | Sos AR NN Naenae

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6\5\\L Sl SG;\L A0\

City & State City & State 4. FEI Number Applied For

\‘ﬂmr‘é‘e_ 5 LY F/—. A\\D@f\b(&_ %Q( \\%%t—‘ 59—35&]587 Not Applicable

i Country = Zip . CO‘“”WU e : $8.75 additional
33_\5\ A LN~ 2 ) FIQ\ \s [ 5. Certificate of Status Desired O Fee Required

6. Name and-Address of Current Registered Agent-- .- - 7. Name and Address of New Registered Agent - -

Nam\t&‘ .y 7—4\3c\\( S

MA'NSORI' ZUBAR $ Street Address (P.O. Box Number is Not Acce table)
915 SEMORAN BLVD ST ST, NN e

CASSELBERRY FL 32707 ' ' Se \.L anl,

C“y&\\\'bmr\\gg ﬁ_@r SR FL Zﬁjbcsd%ﬁ\

. The ahove namad srt; Yy suZn:itg this statement for tae purpose of changing its registered office or registered agent, or both, in the SI‘ETE of Flarida,

il Bfosy
IGNATURE \ —
- Bignarurts of printed & O registered agen! and title if applicab\a—.“ {NOTE: Registerad Agent signature reguirad when reinstating) DATE
. N L ] "
). This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE [$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T I
o rust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [ Delete TE D (] Change [ Acdition
fME BEAS, THOMAS R o S ) NAME Bzes, " DNes rmos
IReer aoress | 206 MAIN STREET _ STREETADDAESS | SE Tt dNom) Baenue, So e A¥ho
mv-s1-2p | JOHNSTOWN PA 15801 o OS2 | BN \WNorwnatz. Sevay Ti_ DIVSN
[ -
thE D [ Celets TIMLE o [ change [ Addition
pME MANSORI, ZUBARI S NAME Monsaccy, 'Z-v\\m.\c S i 3%
REET ADDAESS | 815 ORIENTA AVE STREET ADDRESS | 50 Ta Mol Pvanue,, =
sz | ALTAMONTE SPRINGS FL 32701 CITY-ST-ZP B\ aoede Dprima T BTN
jLe B R, . . . . ) Delste = — - [ TLE. -l e e [ change [ Acdition
AME . NAME
REET ADDAESS STREET ADDRESS
Y -57-2P CITY-ST-2IP
TLE : [ Detete TLE [J Change ] Acdition
AME NAME
REET ADDRESS STREET ADDRESS
ITY-51-2PP ] _ ) omvestze
ILE [ Detete TITLE []Change [ Addition
SHE NAME
[REET ADDRESS STREET ADDRESS
[Y-sT-7P . ’ CITY-ST-2IP
e I Delete e , , . [l Change [ Addiion
ME HAME -
REET ADDRESS STREET ADDRESS
TY-sT-2p CITY-5T-ZiP

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver cr trustee empowered to execute 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 yith an address, with all other like empowerad.

[ ]
i W - ¥ 041 ot T T 1
IGNATURE: _ SE"ESRURS: RiMis¥aED
i SIGNATURE : AND TYPEOQE PRINTER NAURQE SIGNING OFFIGER OR DIRECTOR o T

2

CR2E034 (9/01)



