2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUN J29312 Apr 27, 2000 8:00 am
FAUST REALTY, INC. ecretary of State
04-27-2000 90051 012 ***150.00
Principal Place of Business Mailing Address
2744 SUMMERDALE DRIVE. NORTH 2744 SUMMERDALE DRIVE. NORTH
SUITE 204 SUITE 204 e i i - -
CLEARWATER FL 34621 CLEARWATER FL 33761-2335
T TS v TR AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-27 10 162 Mot Applicable
ap : Courtry 2ip Country 5. Centificaie of Slatus Desired . $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ — — 7. Name and Address of New Registered Agent -~ |~
Name
ZSCHAU, JULIUS J Street Address (P.O. Box Nurmber is Not Acceptable)
JOHNSON, BLAKELY, POPE, ET AL, P.A.
911 CHESTNUT STREET
CLEARWATER FL 33761 o FL [7o

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

SIGNATURE
Signature, typad or printegt name of registerad agent and tlle if applicable, {NOTE: Ragisterad Agent signatura reéquired whan reinstating) DATE
. . e ! "
9, This Forporahpn is eligible to satisfy its Intangible FILE NOW!H FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - N
= ' Trust Fund Contrioution. a Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THILE oPS [ Detese TE O crange T Adaition g
NAME FAUST, JEAN-CHARLES e ¢
STREET ADDRESS | 3158 HYDE PARK DR. STREET ADDRESS g
GTY-ST2P | GLEARWATER FL 33761 cimY-s12¢ e
TLE O velete TME . [ Change [} Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 . e e e JoOTYSTDP o .- e e
e O detete T [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2iP CITY-51-21P
WILE 7 Delete TmE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-217
TIME T pelete TE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P CiTy-51-2iF
TIE O peiete i1 [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-Zi CIY-57-2%

13. Lhereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or Supplemewam 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 corporatian or the receiver or, empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachm an address, with all other like empowered. '

SIGNATURE: _ =—=% 1< # LA GRS AUST 4/2W0 7272. 77/ %y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #




