€ . Vi

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQRO000211391

1. Entity Name

MUTENY REAL ESTATE, F0C.

02HAY 22 P . 38

DO NOT WRITE IN THIS SPACE

-06/0B 0
#E¥b], 25

2. Principal Place of Business 3. Mailing Address

Moy Bpicketihun,

oy Beickell Posre

Suite, Apt. #, elc.

Juite s3O

Suite, Apt #, elc,

Suie <3

DO NOT WRITE IN THIS SPACE

ClAr e o
UE\/f‘JE ]'{\H'r‘} (.-jf:

0
TALLAHASSEE FLORIDA

STATE

City & State |

toarns. O

City & Slate
N“I.Q!'Y\-L

4. FEI Number

Applied For

=

(oS- R YSOO(o

Not Applicabls

DO NOT WRITE
IN THIS SPACE

%ea \3 \ tg%n&\' Ags \3 \ tgg“{i 5. Certificaie of Status Desired I l§ese ;gg?:;mnai
v 7. Name and Address of Current Registered Agent

- Nama R '

P with . con Do ning

Street Address (P.0O. Box Mymber is Not A('cepﬁtalsa}

Hou- Al Clel) 'A‘UJI_
VWuile <30

City

Wi

FL | "8

B. Thex above namedentity submits this statement far 1hc~;:ur;mse of changin

VNN

//255/"0/ EAJ\/[-

g'?ﬁegiﬂtercd office gr registered agent. or both, in the State of Florida.

adlze,

SIGNATURE

Shpnatire. typed of prined name of regrsterest agen: and Lo 4, )ﬂ:zble

HNQOTE Registerad Agent SiGratre reruires witen reinstanng) nalks

loo.

/

8. This corporation is eligible w satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria 01 back) |

Py

January 1 - May 1 Fee is $150.00
After May 1, Fes is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campiaign Financing
Trust Fund Contribution.

$5.GU May Be
Added to Fees

11. OFFICERS AND DIRECTORS
T PTo | Wit g
KANT PO 1O - Rl
SIREET ADORESS \L\ \ b{L ek P(\J-Q SUJJ\-Q 530 STREET.ADDIESS
CHY-5I-BP ﬁ(‘ﬁd-: FL ALV 1 Y- ST-2P
miF S i v ! .( oleso- ne
AL DOWNL eSO~ - A
STREET ADDRESS \\.\p\ 6??(.3_9_‘& MU.)U\{SQO SIREET ADORESS,
oo MO E 3R - A
HTLE i TILE T o -~ . Ll S
Ri&E NAME :
5 SIREFTABDRESS | .
Y- Si-0p arvesiap | Do NOT WRITE
i e x : e
oo IN THIS SPACE
TADDRESS STREET ATNRESS

CitY.ST- AP CTY-ST-7IP
iIME ITLE

RAME " NAME.

STRFTT ADDRESS STREET-ADURESS
CITY-5T- 2P *GAY-ST-2IP
TILE TLE

AN RiAME

STREET ADDRESS STREET ADDRESS
CiY-S1. 2 CITY- ST BR

indicated an this report or suy
of the corporation ar the rece
attachment with an acdg

ther like empowered.

-

13. + heraby certify that the information supplied with this liling does not gualify for Lhe exemption stated in Section 115.07(3){)), Flosida S
pplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that T am an officer or direclorn
er or brusiee empowered o execute this reparl as required by Chapler 607, Florida Statutes: and that my name appears in Block 17 or on on

tatues | futher certity that the infoimation

2SO000555994 3R -0
2--11035--013
sEkkRbl, 25

CR2ZE034B (12/01)

SIGNATURE

L
SIGNATURE AND TYPED OR PRINTED MAME OF G OFFICER QR DIRECTOR

M\o_q_)oz 305 3N K

Dk Goytme Phone #

S/




