e ]
' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
Secretary of State

DOCUMENT # S93680
02-12-2003 90134 032 ***150.00

1. Entity Name

FLORIDA REALTY GROUP, INC.

Principal Place of Business Mailing Address
6280 WILSHIRE PINES CIR PO BOX 770007
#903 ' N. NAPLES FL 341070087

e AR

2. Principal Place of Business
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 504 Applied For
6 1 1971 Not Appiicable
Zi Zi \dditi
Ip Country P Gountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
. S : Fee Required
6. Name and Address of Current Registered Agent _ . — _ _ |- ... - .. -_7. Name and Address of New Registered Agant _ = - -~
Name
NALD -
SELBY' RO E Street Address (P.O. Box Number is Not Acceptable)
6280 WILSHIRE PINES CIRCLE
#903 ;
- NAPLES FL 34109 . City FL | ZpCode

; " 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|, -+ the obiigations of registeredéagent.
v b

-| 'SIGNATURE, = 3

Signature, typed or pri?j\ed harma of registered agsnt and title if applicable. (NQTE: Registered Agenl signature reguirad when reinstating} DATE

- +*" " FILE NOWN! FEE IS $150.00 . R
" " After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be

. Trust 7 tribution. O
Make‘Check.Payable to Florida Department of State rust Fund Gontribution Added to Fees

~10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPST = [ Delete TILE [ cChange  [C] Addition
NAME - BELBY, RONALD E. NAME
streeT anoress 5280 WILSHIRE PINES CIR, #903 STREET ADDRESS
cv-st-ze NAPLES FL 34107 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P
TILE - e w5 et - D61680: e TTE, ol o e e s 22 s s ] Chinge o [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE 1 peleie . TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP

12, | hereby cerlify_thai the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(2)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; 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 narme appears in Block 10 or Blogk 11 if

changed, or cn an attach address, with all other lf gwered.
. =/ ( o ’e\ z/ /
SIGNATURE: —~A AL A bz 7 s houl, LDy bo 20> 239. 2445598

=3 . a
SIGNATURE AND TNPELTOR PRINTED NAME OF 9G)(NG OFFICER OR DIRECTO| Date Daytimg Phone #

CR2E034 (jQIOZ)



