R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

YOUR NEIGHBORHOOD REALTY, INC.

P99000026673

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90309 044 ***150.00

AV SUSEHO W

Principal Place of Business

Mailing Address

o

2519 BEACH BLVD. SOUTH 2819 BEACH BLVD. SOUTH DYOUVYU
GULFPORT FL 33707 GULFPORT FL 33707
- AR

Suite, Apt, #, elc.

Suite, Apt. #, etc,

35 fenren Ave

DO NOT WRITE IN THIS SPACE

| City&Smte - _ 7 City & 8} 4. FEI Number Applied For
ST AETERS U~ ST P BT SPY £ frm — | oo Spdsbsery _ [emeir ]
Zi Countr Zi] Country B ] 8.75 .,
Ip3 a 7/ 5 g é 8 7/ a é{\% 5. Certificate of Status Desired | Eee Foy L‘;'i‘f'e‘gt"’”a'

6. Name and Address of\Current Registered Agent

T

7. Name and Address of New Registered Agent

LONGSTRETH, BRIAN W
2819 BEACH BLVD. SOUTH
GULFPORT FL 33707

MName

Street y%? Box &2&/&%0 piab!;y,%

FL

tir/is

ST _LrEFELSBUZE

" 8. The above named enlity submits this stat

ement for ?,e
SIGNATURE" et W /

Oy

™

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so,

BRIAN (i LonesTRETH , ;ﬂ,éff‘f.agnn G 19/ 0L~
Mure, typed or prin!{j'name of ﬂgistered agent and title If applicable {NOTE: Registerad Agent signature required when reinséting) DATE 4 4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TIME MFhange [ Addition 5
NAME LONGSTRETH, BRIAN W NAME =)
stheet ooss | 2819 BEACH-BLVD—SOUTH wowess | 2428 CenrnAl AVE 3
CITY-ST-ZP GULFPORT Fl. 33707 CITY-ST-2IP S7- /m Sl 6 S e ﬁ
TTLE DT [ Delete TTLE I]fhange O Addition | G
NAME LONGSTRETH, BRIAN NAME
- STREETADDRESS- |- A810-BEACHBLVD-SOUM— . . __ W osmeeraoomess | . e e - } ISR
cry-st-2p | GULEPORE-FL-33707 ‘ CITY- §T- 217 ) ) o
|
TmE DS 1 Deese TILE Frange [ Addition |
AN LONGSTRETH, BRIAN W HAME
STREET ADORESS | 2849-BEACH BLVDL_SOUTH STREET ADDRESS
ory-s1-zr  -GUHPORT-RL3770L— CITY-ST-7IP
TITLE M Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImLE O petete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supglemental 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 corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all @her like empowered,
o BE Y Vo piow T i
SIGNATURE: ___ 25,0047 ;@/ N ORZAN (W LomSTES?A PRESEIENT Ypofo
SIGNATURE AND TYPED RINTED MASTE OF SIGNING OFFICER OR DIRECTOR D Daytime Phane #.,
EprrnTED WAt wmainiety =5 1954 |




