2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

NISBET REALTY, INC.

P98000041176

Principal Place of Business
490 PEACHTREE STREET

Mailing Address
490 PEACHTREE STREET

ecretary of State

04-17-2003 90627 042 ***150.00

COCOA FL 32922 COCOA FL 32922
2. Principal Place of Business 3. Mailing Address ||I|l|||| ”l 'lm “m I||“ ||m |||||“m III“”“I “l“ m’l |m I“l
Suite, Apt. #,_sic. Suite, Apt. #, etc
5 SB dff“wa/ Q‘Q H#H ( <SS Coma LD - | Eﬂ:HECK HERE IF MAKING CHANGES
City & State Cl{y & State 4. FEI Number Applied For
J—S [ A"}JCQ IS [ﬁ )‘J A? 59-3515023 Not Applicable
Zip Country Zip _|_Countr _ - ‘ o . $8.75 Additional
22.95 2 Azt <, ,‘\: ~ |2 s ﬂm% p(- 5. Certificate of Status Desired O I§ee Requirecjl 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;BIE;(\;HSTREE STREET Street Address (P.O. Box Number is Not Acceptable) LS_S_ ( Eg
City FL ZipsC;cffq T2

the obiigations of registered agent.

SIGNATURE

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

Signatura, typad or primad name of registarad agent and title if applicabla.

{NOTE: Registared Agent signature raguired when reinstaling) DATE

FILE NOW1!M FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [Jchange [ Addition
NAME NISBET, V S RAME

steeT anoress | 675 SO TROPICAL TR STREET ADDRESS

an-st-ze | MERRITT ISLAND FL 32952 CITY-§7-2IP

TWLE D 3 Gelete TITLE [Jchange [ Addition
NAVE QUENZLER, CLAIR N NAMIE . ‘de Dy Uk Yo

sTheeT anoncss | 977 § TROPICAL TR N — e Rivs.s de ‘ {

on-srze | MERRITT ISLAND FL32852__ . __  __ ovseze [ Coeon E1. 329222

THLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE O pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP -

TITLE O oelate TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S1-21P

SIGNATURE:

1[is/o3 Js

12. (hereby certify that the information supplied with this filing does not qualify for the exemption 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with an address, with all other like empowered.

GICHATURK REQINROD

3.57%-¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OESIRECTOR

* Date

Daytims Phone #

CR2E034 (10/02)



