FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2002 91525 043 ***150.00

DOCUMENT # 990000 /3/(

1. Entity Name

Tony AEMmaes REALTY }Imc/

DO NOT WRITE IN THIS SPACE

3. Mailing Address

JASBME

of Business

A NS St ppuk 3¢ Stress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN.THIS SPACE

City & State City & Statg 4. FEI Number ) [Applied For
OA zLA UD F&Q[UC, FL‘ é&"—' OX q q f}s q [Not Applicable
Zip Country gél% 3 t{ - qug Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

7. Name and Address of Currest Registered Agent

“Glokia A, Uetheai e

DO NOT WRITE

L R e ——

IN THIS SPACE GALLAND Pag it

COALLAND PRDI

FL

£553E./00%

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

hid (DRl

8. The above name?(é

SIGNATURE

Signathre, ty;sd o printed name of registered agent and fitle iffpplicabl. (NOTE: Registered Agent signature requirad when reinstating) DATE

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

9. ‘This corporation is eligible to satisfy its Intangible
Tax filing réquirement and elects to do so.
(See criteria on back) (]

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TiTE Pl - e

NAME Glor ia A Wedher)PGTer NAME

sweeTavoress | 3308 WL Je TERL STREET ADDRESS

Liry-S1-2p ORI ANE Prpil TCL 33nL—-[p08 omy-st-z

e r . - HLE

NAME Ton: Mc Ccklmmk. AAME

STEETADORESS | ¢/ 1t/ /éu maeoal Pene STREET AUDRESS

CITy-31-2p T bz ch FL 293219 ¢ITy-St-2ip

e T = e

NAME NAME

STREET ADDRESS STREET ADDAESS _
oy-s1.26 brv-s1-26 DO NOT WRITE N
mes T - ) mE —E

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY- ST-2IP

me TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CTY-S1-zIp

Tine e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p GTY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the regeiver or trustee empowered lo exac ¢ this report
attachment with an addresd wah all otherzke e?powered. ?

SIGNATURE:

d accurate and that m

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerflfy that the information

y signature shall have the same legal eflect as if made under oath; that | am an officer or director

as required by Cha

G‘/uﬂi??‘ A

fogidunt

tor 607, Flortda Statﬁtes: and that my name appears in Block 11 or on an

T s 703/

Date Daytime Phona #

/ SIGNATURE AND TYPED OR PRINTED NAME ” SIGNING OFFICER OR DIRECTOR
I

CR2E034B (12/01)




