FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029818 Secretal'y of State
1. Entity Name 05-01-2003 90340 028 ***158.75
FIRST REALTY, INC.
Principal Place of Busingss Mailing Address
5340 N. ATLANTIC AVE 5340 N. ATLANTIC AVE
GOCOA BEACH FL 32931 COCOA BEACH FL 3231
2. Principal Place of Business 3. Mailing Address ”II”I" m !I”I m” Ilm Ilm Ilm II‘" "|I|II|I| llm “l“ ““ I“’
Suite, Apt. #. stc. Suite, Apt. #, etc. 1 -CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3567541 Not Applicable |
Zip Country 2p Couniry §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
STOTTLER’ RICHARD H JR . Street Address (P.O. Box Number is Not Acceptable)
8680 N. ATLANTIC AVE
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, er bolh, in the State of Florida. { am familiar with; and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and Ytle it applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . .
N 9, Election Cam n Financ
Atter May 1, 2003 Feo will be $550.00 et oo coton 0 39,00 ey oo
Make Check Payable io Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 pelete e [3 Change [ Addition
NAME GILLILAND, JOY J NAME
steet apukess { 8680 N. ATLANTIC AVE STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL FL 32920 CITY-ST-2IP
TIMEe DTSP O pelete TILE O Change ] Addition
NASE STOTTLER, RICHARD H JR NAME
STReET ADDRESS | 8680 N ATLANTIC AVEE STREET ADDRESS
orv-sr-2¢ | CAPE CANAVERAL FL 32920 CY-5T-2
TIMLE T [ palete™ —J Tme : - T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Detete TILE () Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
SITY-ST-2P . ChY-ST- 2P
TMLE {3 petete TLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e (] Delete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP J CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\Ock 10 or Block 11if
changed, or on an ai hment with an address, with all other like empoweared

ﬂrﬁ\v\mﬁ;\gjjog\s € \\ \_E\NALHJJDB) bqﬂb%

SIGNATURE:

E AND b OR PRQD NAME O SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV BB12210

CR2E034 (10/02)



