2003 FOR PROFIT CORPORATION FILED
UNIFORI\?I BUSINESS REPOR# (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P99000083284 ecretary of State
1. Entity Name 04-21-2003 90500 007 ***150.00
FLORIDA NOW REALTY, INC.
Principal Place of Business Mailing Address
3501 W. VINE STREET 3501 W. VINE STREET
SUITE 1 SUITE ’
LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
{J CHECK HERE IF MAKING CHANGES
== A< H 315
City & State City & State 4. FEI Number Applied For
59—3598470 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?i‘gfq S:ﬂ;!ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
STRATTON MILLS’ DANELLE C Street Address (P.O. Box Number is Nol Acceptable)
3501 W VINE STREET
STE iMA LIS
KISSIMMEE FL 34741 Cily FL | e coce

8. The above named enﬁ@submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reg;ste[ed agent,

SIGNATURE
Signatura, typed urlprimed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure raquired when reinstating} DATE
¥
FILE NOWI!! FEE IS $150.00 ) - .
| At Moy 1,2000 e wil be S55000 IS o 3500 e e
Make Check Payable to Florida Department of State ’
10.4« QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE (O change (] Aadition
NAME MILLS, TIM NAME
streer apoRess | 2120 PUTTER PLACE STREET ADCRESS
CiTY-ST-2iP KISSIMMEE FL 34746 CIY-SI-2iP
TITLE Vv 1 Delete TMLE [J Charge [ Addition
A STRATTON MILLS, DANIELLE C NAME
STREET ADDRESS | 2120 PUTTER PLACE STREET ADDRESS
CiTY-§3-21P KISSIMMEE FL 34746 CITY-sT-21°
TME o e e o oo Ooeete - -~ e - ) v wermeem e .. . [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THTLE [ Dalete TIMLE [[] Changa [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7iP CITY-5T-2IP
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-218 CiTY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é’ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated an this report oy supplemental report is trug and accurate and that my signature shal have the same legal effect as if made under oath; that { am an officer or director
siver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the ré
ent with an address, with all al her like empowered.

changed, ar on an attach

SIGNATURE:

RS WA Al O
SIGNATURE AND TYPED OR PH|NTED NAME OF SIG"“NG OFFICER OR DIHECTDH Date Daytime Phone #

nv

CR2E034 (10/02)




