2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (343628 Apr 19, 2000 8:00 am
b e ecretary of State

T REALTY, INC.
04-19-2000 90080 024 ***150.00
Frincipal Place of Business Mailing Address
1731 BOGGY CREEK RD 1731 BOGGY CREEK RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4426 UUU YUY -~
us us
Suile, Apt. #, atc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2319303 .
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

TOMPKINS, THOMAS N. Street Address (P.O. Box Number is Not Accepilable)

1731 BOGGY -CREEK ROAD

KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and title if applicable. (NCTE: Registered Agent signawr§ raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) - ‘
Tax filing requirement and elacts to do 50. After MAY 1, 2000 Fee will he $550.00 10- !TErI Ectlon Campalgn Fmancmg 0 $5.00 May Be
i st Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TILE sT ﬁhenge [ Additian
NAME LOWERY, DEION R NAME JonES, eAn~nBT d
sTReeT ADbReSS | 365 TIMBER CREEK OR sweETaooess |13 BAST UINE ST
o512 | WINTER GARDEN FL rsiw  |KiSStum B8 FLC
TITLE ST elele TITLE Clchange [ Adaition
NAME KEENE, JEAN NAME
STREET ADDRESS | 2300 ABSHER ROAD STREET ADDRESS
cre-sta@ | ST CLOUD FL oITY-52-2P
TITLE v 07 Defete TITLE [ change  [J Addition
NAME TOMPKINS, THOMASA R NAME
STREET ADDRESS | 1731 BOGGY CREEK RD STREET ADDRESS
omv-s-2¢ | KISSIMMEE FL / oITY-5T-2F
TITLE VP Delete e [ change (] Addgition
NAME VEHRS, STEVEN M ‘ NAME
sTreeT ADDRESS | 1637 EAST VINE ST STE E STREET ADDRESS
CiTY-57-2P KISSIMMEE FL CITY-ST-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S7- 2P
TITLE . [ pelete TITLE ) . [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ory-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver ar trustee empowered to 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 attachment with an ad s, with all other like empowerad.

SIGNATURE: L O ARG RS Yil~o e 101-432- 0112
SIGNATURE APDEQEBR}PHIED NAWKS&LN\G};FHCER OR DIRECTOR Dats Daytirme Phoha #

CR2E034 (9/99)



