2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000029818

1. Entity Name

FIRST REALTY, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90240 011 ***158.75

Mailing Address

5340 N. ATLANTIC AVE
COCOA BEACH FL 32931

Principal Place of Business

5340 N. ATLANTIC AVE
GOGOA BEACH FL 32931

2. Principal Place of Business 3. Mailing Address

AR VE R

Suite, Apt. #, elc. Suite, Apt. #, ete.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Applied For
59.35% 554’ Not Applicable
wi-ZiR Country. __Zip Country 5. ficateof s $.3;Z5.A_dﬂ.iﬂgnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

STOTTLER, RICHARD H JR
8680 N. ATLANTIC AVE

Street Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL FL 32920
City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typed or printad name of registared agent and titte if applicabla, (NOTE: Registered Agent signatura reguired when reinsiating) DATE
i isfy | i ! FEE 150.0 . . ) . T
8- 1hlsfﬁprporatlgn s elatg\bl;z th> sattlstfy;;z Inangible At Fl:.ni:l?\;lom FFee |S.“$be5 $5500 00 10. Election Campzign Financing $5.00 May Be
axt |n'g r.equ\remen and elecls to do so. er ! wi y Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Depariment of State "

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ﬁ Dalete L Pres ‘:_c( ent [ Change MAdaiuon
HAME GAILEY, STEVE NAME Gilldand, Soy 13_ Ave

STREET ADDRESS | 5340 N. ATLANTIC AVE smeraoness | B340 N Adlanhc :

omv-s1-2¢ | COCOA BEACH FL 32931 TSP Onpoe  Reach, S 31931

THLE DTSP ] O petete TILE [ change  [J Addition
Mame. —.-x|- STOTTLER-RICHARD:H JR: -.---~ ~—~ = =-—— . - INAME". Sl e e e T mTEme a T e e S
STReeT ADDRESS | BGBO N. ATLANTIC AVE STREET ADDRESS

eiTy-ST-2Ip CAPE CANAVERAL FL 32920 N ciy-st-2Ip

TITLE DS elete TITLE [ change  [] Addition
NAME DEEVERS, JUDITH C NAME

STREET ADDRESS | 8680 NORTH ATLANTIC AVENUE STREET ADDRESS

cirv-St-2p CAPE CANAVERAL FL 32920 clrv-s1-2p

TITLE ] Delete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-21P CITY-ST-21P

TILE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

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

TITLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the
changed, or on an atiQé

SIGNATURE:

~

ent with an addrexthan other Iiiie:powered.
\(‘ Lo, Y

recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

wigl s 25558

SIGNAT nk‘mn TYP
5

OR FHINTED‘@F [GNI}G OFFICER OR DIRECTOR

1 " Date Daytime Phona #

s

é

2£034 (10/00)

CR

A



