"DOCUMENT # K98743

1. Entity Name

FORTY-TWQ REALTY, INC.

|
2000 UNIFORM BUSINESS REPORT (UBR)
i

}

Principal Place of Business

3127 ATLANTIC BLVD.
STE. 103
FIACKSONVILLE FL 32207

Mailing Address

|
4215 SOUTHPOINT BLVD
#100
dACKSONVlLLE FL 32216619
us

2. Principal Place of Business

?mBAddr &X 551260

Suite, Apt. #, elc.

Suwle Apt. #, sic.
\

A

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

03-20-2000 90202 042 ***150.00

vvuovitJd

DO NOT WRITE 1N THIS SPACE

M

JACKSONVILLE FL 3

City & State ity'& St - 4. FEI Number Applied For
mn l// //6 ; FL 59-2956428 Not Applicable
e~ - -} Country : 3’% CO% /q, ~ - -[~8~Ceriificate of Status Deslred (] geae'geséﬁﬁ:gﬁﬁmal
6. Name and Address of Current Hegislere:d Agent 7. Name and Address of New Registered Agent
! Na
E & / /é ;7 ) bQ

ANSBACHER, LEWIS 05 )5 A’C%E

4215 SOUTHPOINT BLVD ROV (TR 5 ks -
o Puilding /00

FL

XSG |

~ |

4 CEsony e

2/9/oo

?NOTE. Registerad Agent signature required when reinstating)

Date

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

FILE NOW!{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e Vs | Dopeee e I change [ Addition
NAME HELMING, HARLAN D. ' NAME
STREET ADDRESS | 2988 BERNICE DRIVE ! STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
e oP [ Deeta TE [ thange [ Addition
HAME GEFEN, LOIS ). NAME
streer aDoRess 1 6740 N. EPPING FOREST WY ’ STAEET ADDRESS
CITY-ST-7iP JACKSONVILLE FL I CITY-5T-2IF
ME DT | O pelete TILE [ Chenge (] Addition
NAME JAFFE, BARBARA, GEFEN l ; NAME
sreer aooress | 6750 N. EPPING FOREST WY STREET ADDRESS
erv-st-p | JACKSONVILLE FL ! Crry-5T-21P
TILE AS I O delete e [Jchange [ Addition
NAME GEFEN, SIDNEY ‘ NAME
streer aooress | 3127ATLANTIC BLVD., STE. 103 | STREET ADDRESS
ov-si-ze | JACKSONVILLE FL 32207 CITY-$7-2P
TITLE I O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS |  STREET ADDAESS } —_—
CITY=§T-7IP f “eimv-st-zip '
TTLE I O elete TImLE OJchange [ Addition
NAME | NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P o | CITY-5T-7IP

13. | hereby certify that the information supplied wit
indicated on this raport or supplemental report i

SIGNATURE: _

hls fi

B Imé]

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
¢ ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

<3
SIGNATLIRE AND TYPED oln/ykmrsnhlﬁl! OPFGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



