2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P94000012228 May 15, 2000 8:00 am
SELLER'S FRIEND REALTY, INC. Secretary of State
05-15-2000 90054 001 ***600.00
Principal Place of Business Mailing Address
9471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD
SUITE 201 SUITE 201
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7935
L i LD R
Suite, Apl #, etc. Sulte, Apt. #, alc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33205 1 9 tNot Apnlicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOODWORTH' NANCY P Street Address (PO, Box Mumber is Not Acceptable)
9471 BAYMEADOWS RD.
SUITE 201
JACKSONVILLE FL 32256 n .
City FL Zip Code

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 Flarida.

SIGNATURE
Signaturs, typad ot printad nama of registated agent and tile it apnlicabia (NOTE: Registared Agent signature required when reinstating) DATE
. This corporation is eligibie to sabisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ) i
o . o i e P L o g e[ 10, Election Campaign Financin
‘1= -Tax filing feguirement and €lacts'tc do so; - =" After MAY 1, 2000 Féo will b $550.00 Trust LFund Co?'\tr?t\uﬂor\ @ 0 $u 5'%(30“;2{338
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE ppPSY 7 Datete TiiLE O change [ Aadition
NAME BLOODWORTH, NANCY P NAME '
STREET ADDRESS | 9471 BAYMEADOWS RD., STE. 201 STREET AGDRESS
orv-s-2p | JACKSONVILLE FL 32256 CTY-51-2
TILE O pelete TITLE (3 Chenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-S7-2IP CITY-57-2IP
TITLE 3 Detere TiTE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CiTy-51-2iP
TLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P
THLE 7 Deiete THLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
THLE U Delete TE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T1-2IP CiTY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 O7(3)(i}, Florida Statutes. | furiher carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the feceivar or trystee empowsred to executs 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 address, with all other like empowered.
?/2(%2&&0 Pod737-/ 96 S

SIGNA Date Daytimé FPhone #

ARACAA A N




