FILED

B
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f8S00 am §
DOCUMENT #  P99000036427 ecretary of State
1. Entity Name 04-10-2003 90155 041 ***150.00 .
SS| REALTY, INC.
Principal Place of Business Mailing Address
5200 CENTRAL AVE. 5200 CENTRAL AVE.
ST, PETERSBURG FL 33707 ST. PETERSBURG FL 33707
~2-Principal Place ol BUSINGSS e oo 3. Mailing Address ] H"HI" "I ||’|| ‘Im m” |||“ Ilm |||II "”I |”|I |m| H"I |I|| Im
W""_— s 5—"“‘—;“.“— s = e e a—
it _#, elc. ite, A . B e i
Stite, ApL. #, etc Suite, Apt. #. etc £ GHECK HERE IF MAKING CHANGES —— ——=—=
Cily & State Cily & State 4. FEI Number Apphied For
59‘3570704 Not Applicable
zi : i 5 it
P Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CHl STEPHENT - :
s ERPF’ HE| ' Street Address (P.C. Box Number is Not Acceptable)
5200 CENTRAL AVE. X
ST. PETERSBURG FL 33707
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 Florida. [ am familiar with, and accept
- the obligations of registered agent.
1
SIGNATURE
Signature, typed or pr.nted name of registered agent and title if applicabls, {NOTE: Registered Agent signature requirad when reinstating) DATE
v m |§ o = - B ot . S
- ﬂF""“E No‘;‘lﬂﬂii :. {_?5;,'00 o 9."Election Campaign Financing— ~—$5:00 May Be—=}——
After May 1 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fliorida Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P o O pelste TTLE Clchange [ Addiion | S
NAME SCHERPF, STEPHEN T NAME e
stheeT aporess (9200 CENTRAL AVE STREET ADDRESS 3
orv-si-ze |SAINT PETERSBURG FL 33707 oITy-s7-2P o
o
TTLE 3 Delete TILE [ Change 1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ' [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE O change (] Addition
NAME ] NAME
- STREET ADDRESS S - . P~ . - -STREET-ADDRESS- | -- - - -
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY- ST-71P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart o: supplemental 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 corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blook 11
changed, or on an attachment with an addre i) other i _, g empowered.
(1T r-v T ?// -
SIGNATURE: ___SIGINAZZBEGLI S 7 S, [ﬂf 63 727 -321-37%82
A P /’- AME OF SIGNING oFyfcsn GR DIHECTOR Date Daytime Phona #




