FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 21,2003 8:00 am

DOCUMENT # P99000013161 ecretary of State
1. Entity Name 04-21-2003 90523 013 ***150.00
TONY LEMOS REALTY, INC.
Principal Place of Business Mailing Address
1250 NE 38 ST 1250 NE 38 5T
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650899739 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
5. Name and Address of Current Registered Agent ~ R e 7. Name and Address of.Ne!v_B_aglstered_ Agent____ - __ . _ ...
TS - T T Name
WETHERINGTON' GLORIA A Sireet Address (P.O. Box Number is Not Acceptable)
3320 NE 18TH TERRACE
FORT LAUDERDALE FL 33308
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registarad Agent signature reguired when reinstating) DATE
Aﬁ:::fa;lg\iz\:gs l::ﬁs‘:zli‘l:gsgg 0 _ 9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. O Added to Fees
Riake Check Payable to Florida Department of State
10; : - . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITL-'E P O Detete TILE [ chenge [ Addition
NAME WETHERINGTON, GLORIDA A NAME :
streeT AD0RESS 13320 NE 18TH TERRACE STREET ADDRESS
CITY-5T-21F OAKLAND PARK FL 33306 CITY-ST-2IP
TITLE i [ Delete TITLE [JChange ] Addition
NAME MCCORMICK, TONI C NAME
STREET ADDRESS |4814 KUMQUAT DRIVE STREET ADDRESS
cry-st-ze [TAMARAC FL 33319 CITY-ST-2IP
TITLE ’ T O betéee TITLE - - [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP
TILE [ elete TITLE . O chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 legai effect as if made under oath; that | am an officer or director
of the corporanon or the receivepor trustee empowered 10 execule this reghrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

M@om 4/ ETHEA WG +ov iz QY o3-105]

SIGNATURE:

Sf&NATURE AND TYPED QR PRINTED NAME OF SIGN,‘IF OFFICER OR DIRECTOR Date Daytime Phona #

[T R EIVIVIY

CR2E034 (10/02)



