2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 Floridla,

SIGNATURE
Sigrature. lyped of printed rarme of registered agent and title f applicable. [NGTE: Registered Agent sigrature reguires when 7einstating) NATE
8. This corperation s eligible to satisfy its Intangible FILE NOWH! FEE iS. $150.00 10. Election Gampaign Financing $5.00 Way 56
Tax fmnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution, Added to Feis
{See oriteria on back) - ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete T1TLE [ chaege [ Additien
NAME EPARVIER, JACQUE NAME
STREET A0DRESS | 529 EAST WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-20P
TIME £ Delete TTLE [ change [ Addzion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IF
THLE 7 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TITLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-8T-21P
TITLE [ Detete TITLE [ Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-5T-7IP CITY-ST-71P

13. | hereby certify that the information supplied WiT'
indicated on this report or supplemental reporiA
of the corparation or the receiver or trustee gfMG» ) exe
changed, or on an attachrment with an a with all otner Ilke\emmwer’ed,
L2 <
SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#and accurate and that my signature shalt have the same legal elfect as if made under oath; that [ am an afficer or director
Qwfered o execute this report as required by Chapter 607, Florida Statutes, and that my name apgpears in Block 17 or Block 12 if

09 .83 . A0o/s

/ WUHE ARD TYPED /(NTEQ NAME OF s&mﬁomcsa OR DIRECTOR Bae Dayl" @ ey ) o
Ly O ? g%z 5 3 i
/ /

L ]
1- iy Namo Secretary of State
DJEPA REAL ESTATE INVESTMENT CORPORATION 02-28-2001 90026 041 ***150.00
Principal Flace of Business Wailing Address
522 EAST WASHINGTON STREET 522 EAST WASHINGTON STREET
P.O. BOX 3666 P.0. BOX 3666
ORLANDO FL. 32801 ORLANDO FL 32801
s i AR IR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2912598 Applied For
Net Applicable
Zip Country Zip Country e . . $8.75 additional
5. Certificate of Status Desired O it Fiequireol' lona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg;?ﬂg?\;ﬁgg{ﬂ%]%ﬁ rg'THEET Streat Addrass (PO, Box Number is Not Acceptable)
QRLANDO FL. 32801
City =l ! Zip Code

CR2EQ034 (10/00)



