|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G47056

1. Entity Name

INVESTORS REALTY SERVICES OF CENTRAL FLORIDA, IN

Principal Piace of Business

499 NORTH S.R. 434

SUITE 2113

ALTAMONTE SPRINGS FL 32714
us

Ma‘wlin'g Address

|
PO BOX 161314
ALTAMONTE SPRINGS FL 327161314
Us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90134 030 ***155.00

IR

WA

|

1149 HibDE~ Oni Dr.
Zuite, Apt. #, etc. Sulté, Apt. #, €tc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
L()Nﬁ weon FL 59-2385767 Not Applicable
Zip . Country Zip Country » ) $8.75 additional
29 274 - 4q05 | s (Iie (G 5. Certificate of Status Desired (B Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- . - Name ~ -

NICOLAU, NICK G
119 HIDEN OAK DRIVE
LONGWOOD FL 32779

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purp

SIGNATURE

I}se of changing its registered office or registered agent, or both, in the State of Flarida.

Signature. typed or printed name of registered agant and titte if ﬂppfcﬂbla‘

{NOTE. Registsred Agent sighatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILEE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribugion.

$5.00 may Be
Added io Fess

rd

{See criteria on ack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PE PV [ Delete TITLE [Jchange [ Addition
NAME NICOLAU, NICK G. NAME
swweeraooaess | 119 HIDDEN OAK DR. STREET ADDRESS
OITY- S7-21P LONGWOOD FL CITY-S7-2IP
TE = O pe'ete TIILE [Ichange [ Addition
NAME VIZGiInd 1A B HOELraoN NAME
STREET ADDRESS | /7 ¢ HIDDEN ORE DR, STREET ADDRESS
CITY-ST-2iP LOMEWDOD AL CITY-ST-2IP
TTLE O peete TITLE [C] Change [ Addition
NAME R R NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O peste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-ST-2IP
THLE 1 pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Dalete TITLE FJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 corporation of the receiver or trustee empowered o éxecule 1his reporn as required by Cnapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 4

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-39-2000 @01 774-56/5

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mook & Mot "0
|

Cata Daytime Phong #

CR2E034 (9/99)



