2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000049758 ngécﬁ’tgg? %)18 é(t'gtﬂm

1. Entity Name

PRESIDIO REALTY, INC. 01-14-2002 90031 Q0 ***]158 75
Principal Place of Business Mailing Address

1301 10 STREET EAST STE B PO BOX 794

PALMETTO FL 34221 ELLENTON FL 34222

IR

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65.0943792 Not Applicable
Zi Count Zi b ﬁ ii
P ountry P Counry 5. Certificate of Status Desired O $8'75 .ﬂ_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEAR, JOE T JR .
Street Address (P.O. Box Number is Not Acceptable)
1301 10 STREET EAST STE B
PALMETTO FL 34221
City . FL Zip Code

8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the.State of Florida. "

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature requirsd when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adcf.ed ‘o Fees
(See criteria on back) (| Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Delete T ' [l change [T Addition

NAME WEAR, JOET JR NAME

smeer aooress | 1301 10 STREET EAST STE B STREET ADDRESS

crv-st-z¢ | PALMETTO FL 34221 CITY-5T-2IP

TITLE D [ Delete TTLE [ Change  [J Addition

HAME WEAR, VIVIEN NAME

sTReeT anDRess | 1301 10 STREET EAST STE B STREET ADDRESS

orv-s-zp - (PALMETTO FL 34221 0 emv-srze

TITLE [ Delete TITLE O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-2P

TITLE ™1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ingicated on this report ar Supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an alt an address, with all pther like empowered.
T S e 1o
SIGNATURE: _~—~= ,@\j G el /=7~ F0d>- (’?‘/J 22/- 7248
WRE AND TYFED OR PRINTED NAME W OFFICER OR DIRECTOR Date Catfime Phone 4

CR2E034 (9/01)



