2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # P99000009082 04-07-2003 90133 028 ***150.00
1. Entity Name
STILES REALTY GROUP, INC.

Principal Place of Business Mailing Address N l/ EN L
N — AR IEI M
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES |
City & State City & State 4. FE! Number Applied For
: ' 59—3558995 NmpAppIicabIe
Zp Country Zo Counlry 5. Corlcate of Status Desied [ Eg-;?qal‘_’:fm"
6. Name and Address of %umm Rgu.tagr;-d A?ﬁ_ 7. Name and Address of Newlnoglmm Agent

Ll Cadan S-_Swily. z.jg. e B s S FE

HOTT, HUGH W Street Address (P.O. Box Number is Not Acteptable)
205-EAST-INTENDENCIA ST, LA
PENSACOLA FL 3g50t» '

pgmal/a, Ly Zis0/ City FL | 2>

the obligations of registered agent.

8. The above named entity submits this stetemem for tha purpose of changing its registered cffice or regisierad ageni, o both, in the State of Fiarida, | am famifiar with, and accept

SIGNATURE

Make Check Payable to Florida Department of State

Sugraaliin, typed of pritad name of agers and trie ¥ {NOTE: Registired Agent signatuhd requirkd whon roinstiting ) CarE
FILE NOW!I! FEE IS $150.00 . . : '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. Added 10 Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

19, -
JIME pPST & 5d e y Change [ Adcition | &
NAIE HIOTT, HUGH pg_‘g#-qgf 25 b Stes L/ =
 STREET ADDFESS . / 3
onv-si-zp | PENSACOLA FL 3850+ =25 PMW ®, F/ 3250l ]
TITE - 3 Delete THLE ’ O Change (7 Aadition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2p CITY-ST. 2P

mes . |- .~ B e T T B = e e em e Change < [ Addtion |
'Wmﬁ . e - o e T :‘...M:-.;;.#.; TR S — = i —
STREET ADDRESS STREET ADDRESS

TY-ST. 2P CIrY-ST-71p

TME [ belete LUk [JChange L1 Additien

MAME NAME

STREET ADDRESS SIREET ADOAESS

CITY-§1-2P CITY-ST- 2P

TiTLE 7 elete TILE [ change [ Addition

NAME : HAME

STREET ADDAESS STREET AODRESS

CIY-ST-212 . Ciny-51-21P

me O etets nnE [ Changs (] Addition |
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTy-5T-zp CiTY-ST- 20

incticated an this report or supplemental report is true an
of the corporation or the receiver ot lnislodg ad |
changed, or on an atlachment with an agBrass, with sl

er lik erad

SIGNATURE:

BIGHATURE ANTITYP

0 QUIRED

D OR PRINT ED NAME OF B{GNING OFFICER OR IRECTOR

12. | hereby certig_ that the infarmarion supplied with this filing does not qualify for the exerption stated in Section 119.07&3)0). Florida Stawutes. | furthar certify that the inlormation
i [ curate end that my signature ghall have the same lagsl effect as il mads under oath: that | amt an officer or director
xocule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 it

y,z_,oa

Daytims Phone #




