2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

PALYN REALTY, INC.

V51031

Principal Place of Business Mailing Address

264 S. TAMIAMI TRAIL
VENICE FL 34285
Us

VENICE FL 34285
us

264 S. TAMIAMI TRAIL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91401 024 ***150.00

AV CUCECHD

AWML

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0350552 Nat Applicable
Zi I Zi C it
P Country s ountry 5. Certficats of Status Desred ~ [J  $8+75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
== LY i S ST = < “Namu'“-'-b*"""‘ S I e T at et i | ST

BRITTON, ANDREW J.
151 CENTER ROAD
VENICE FL 34285

Street Address (P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

.

Signature, typed or printed name of registerad agent and title it applicabls.

{NOTE: Ragistared Agent signature required wi

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE
Tay filing requirement and elects 1o do so.
|

{See critaria on back)

NOW!! FEE IS $150.00

After May 1, 2002 Fee wiil be $550.00
Male Check Payable to Department of State

10. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD 3 pelete TILE O change O Addition | &
Name MOSELEY, W.P. NAME s
E;FTFLEE;TADEI;:?ESS 264 S TAMIAMI TR STREET ADDRESS %
S VENICE FL 34285 ciry-ST-2PP 9
TIMLE [ Dalete TRLE 1 Crange  [3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-81-21IP
TITLE -- - -[J-Deleta TLE N [O.Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  ([J 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-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this rapart 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 corparation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmentﬁith an address, yh all other like enpowercd.
SIGNATURE: )/ [ S IM Aoz ay ya47bbr
tGNATUHE AND TYPED OR Paumso}gﬂz OF S{NING OFFICER OR DIRECTOR " Daa Daytime Phono #




