2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P95000089174 Apr 16,2002 8:00 am
1" Eniy Name ecretary of State
100% REALTY, INC. 04-16-2002 90052 017 ***150.00
Principal Place of Busingss Mailing Address
11 NE RACETRACK RD. 1 NE RACETRACK RD.

SUITE F3 SUITE F3
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 -
. - A AR RGO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3343607 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
Name
DAVlS’ ROBIN D Street Address (P.O. Box Number is Not Acceptable)
141 DEVILLE DR

MARY ESTHER FL 32569

City - FL Zip Code

-

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and tite it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
) L e ] "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE i$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution | Added to Fes
(See criteria on back) . Make Check Payable to Department of State '

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Addition

NAME LICARI, CHARLES J NAME

sTREET A00RESS | 343 SHANNON COURT STREET ADDRESS
crv-st-2p | FT. WALTON BEACH FL 32548 omy-st-2° ,
TITLE VSD (1 Delete TITLE O Change [ Addition

NAME DAVIS, ROBIN O NAME

STREET ADDRESS | 141 DEVILLE DR. STREET ADDRESS

CITY-ST-ZIP MARY ESTHER FL 32569 CITY-ST-2IP

TITLE TD _ O Detete TITLE B i ) [ cChange [ Additien

N KRAHENBUHL, DAVID W NAVE

STREET ADDRESS | 329 OLDE POST RD. STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-ST- 2P

TILE D [ Delete TILE O change [ Addition

NAME KRAHENBUHL, DONNA L NAME

streeT A00RESS | 329 OLDE POST RD. STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP

TITLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CHTY-ST-IP CITY-ST-ZIP

TIMLE [ Dalete TILE (J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-7iP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(Y), Florida Statuies. | further certify that the infarmation
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 i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address,.‘with a_\l other like erppowered.
SIGNATURE: ___ SIGIN A/ ip) /M& FIO~662- 7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

T TS

W

i

CR2EQ34 (9/01)



