- “3003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000070363

1. Entity Name

FIRST REALTY, A REAL ESTATE OPPORTUNITY GROUP, |

NC.

FILED
03SEP 10 AM 8:22

Mailing Address
4457 JACKSON ST.

MARIANNA FL 32448

Principal Place of Business
4457 JACKSON ST,
MARIANNA FL 32448

SECILM"M\I’ {‘ D‘U\\TF
TALLAHASSLE FLORIDA

i

2. Pringipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, stc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3592183 Not Applicable
Zi Zj
i Country s Country 5. Certificate of Status Desired O $8'75 Add'“o"al
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GUERINO, JAMES R
1981 CAPITAL CIRCLE N.E.
TALLAHASSEE FL 32308

'

Strest Addrass (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signatura raguired when rsinstating)

DATE

FILE NOW!! FEE IS $550.00
After Septembar 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE H O pelete TMLE / D/ua. ot [ Change Rﬂdmon
NAME TAYLOR-BRYAN, JANET NAME RichoQ (_1 aﬁa

see aooess | 4457 JACKSON ST. STREET ADDRESS ,59 | Ceqn]al € n).8.

CITY-5T-21P MARIANNA FL 32448 LITY-ST-2IP ‘f‘a . £ ,’ 233 209

TITLE VP O Detete TITLE i ‘ [lchange [ Additien
NAME GUERINO, JAMES R NAME oy o .

STRECT ADDRESS 'S#BS—ASI#GN-GW GF6y Ar?‘u’s“ Ra STREET ADDRESS - t,ﬁ ” '} { 4;:}?%] % 1 E0L 0
orv-srze | TAEAHASSEEFL3RK T (I- Fy- 32317 | orvsrwe 28 Ui 70 o,

TITLE T Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TImLE [ Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST. 2P ’

TIRLE 3 Delate TILE ' [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-217 CHTY-ST-21p

TITLE [ Delate TITLE [0 change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report or 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 of the repeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

£ FEANALAA,
sid jNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1¥  608ez10

CR2E034 (4/03)



