2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072706

1. Entity Name

FRANK G. CANTY REALTY, INC.

Principai Place of Business

100 5. SEMORAN BLVD.. SUITE B
CRLANDO FL 32807

CEn e 3

It
i -.
"

2. Piin crpal lezﬁ;ieeEss_é‘HOBE a_}

Mailing Address

100 5. SEMORAN BLVD.. SUITE B
CRLANDO FL 32807-3231

3, Mamng Addjjsq' KE§HQ ‘Q,é— Gﬂ

it Ap'[ # Ho .

Sune Apt. #, efc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90106 006 ***150.00

A A

A

DO NOT WRITE 1N THIS SPACE

32803

leﬁo 3 Couy6

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANTY, FRANK G
3220 LAKESHORE CT.
ORLANDO FL 32803

_-‘\‘

Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this staternent for the purpose of changing ts registered office or regtstered

SIGNATURE Fr ah K G ' GA-W )[ P I"Q-SJC/EV|+

em of bath, in the State ofFlorida.

Signature, typed or printed name of registered agent and tille i appiicable.

{NOTE, Ragistered Agsm signatura raquired when mnslalmg)

/~7-60

9 This corporaticn is eligible to satisfy its Intan
~ Tax fiting réquirement and elects 10 'do sa.
(See criteria on back)

ilg/

FILE NOW!!! FEE IS $150.00

Make Check Payable to Depariment of State

‘Atter MAY 1, 2000 Fee wlll be $550.00 ~ 7

10. _Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange L] Addition
NAME CANTY, FRANK G HAME
sTreeT ADDRESs | 3220 LAKESHORE CT. STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32803 CITY-57-7IP
TITLE ] Detete TITLE [ change [ Addition
MAME Sy LT, HAME
STREET ADDRESS™ [ 7 r3s ©* .- STREET AUDRESS
Gmy-gT-zee t f s CITY-ST-2IP
TTLE O petete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-7IP
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
. STREET ADDRESS e e e e - . . STREET ADDRESS -] . —— o - - -
CITY-ST-2IP CITY-ST- 2P
THLE [ palete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME . - [ pelete TITLE [Jchangs  [] Addition
RN P u:T AR ’B: ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 199.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an afficer or director
".g0f the corporation ar the receiver.or trustea empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

*“'changed: or on an attachment with an‘adgfess, with

SIGNATURE:

ike empgivered.

SIGNATURE AND TYPED OR Pmpl‘rsn NAME OF SIGNINAFBIOER OR Blnec‘l‘on

Date Daytime Phons #
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t Cit Stat, 4. FEIN AppHed F
5 d.aﬁA'N ﬁd} FL Im A 1 FL " 50-3461969 \ zr Appl'\\:;ble
7 .
Courtry T 5. Cerlificate of Status Desired O $8.75 additional

CR2E034 (9/99)



