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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme { q a Y;S ;EWE
=n 4l 1
DEL SOL REALTY, INC. P e b
00 JAN 25 PH 3 i
Principal Place ot Business Mailing Address
2 ot ngj‘TE
517 W. COLONIAL DR. 517 W. COLONIAL DR. b[ﬁ?{ T :‘; i ;Jfr_‘ ;'”"EDA
QRLANDO FL 32804 ORLANDO FL 32604-6803 TALLAHA‘; Stk Frin
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ' 4. FEI Number | Applied For
503527774 oy
- Zip - I i
P -Country . IR e I Cqunf_ry - = -1 5., Certificate of Status Desired D ?eae ggllﬁgecgtlonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agem
Name
SUAHEZ' ANTHONY Street Address (P.O. Box Number is Not Acceplable) T
517 W. COLONIAL DR. o
ORLANDO FL 32804
City FL | Zip Code'
8. The above named entity submits this statel t for the ose of ghanging its registered 6ffice of registered agent, or both, in the State o F\o;ida
\ [ 2o/ N
SIGNATURE
- Signatura, typed or printad nama of ragistered‘{gent a(ﬁ/lle if applicdble. {NOTE: Ragistarad Agant signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
. - ; - 0. Election Campaign Financin
Tax filling regquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tr:i:tligznd C;tr?bmio:‘,n : O fgi.agj%wilgzg °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12. ADDIT\ONSICHANQE§ TO OFFICERS AND DIRECTORS IN 11
e P [ Beiete TITLE P T a.5¢ “Tdre (i Mane e
g i T
HAME SuU - ANFHONY NAME - c» Lo AL ﬁ-('_ O\h
STREET ADDRESS | 517 W. ONIAL DR. STREET ADDRESS =g
arv-sT-2p | ORLANDO Eb32804 Gy -5T-2P Dv-\ M&o “C. 3280y
TITLE ] Gelete TITLE Clchange [
NAME NAME
STREETADDHESS o . . ) o [ STREETADERESS | . - _ _ .. - - - e -
Ty Er-zF CiTY-5T-2IP
e [ Delate TMLE B O ctange -
NAME NAME HL‘DDE’EI 18':'4- ‘““‘“’4
STREET ADDRESS STREET ADDRESS -32/01/00--01055--3110
civy-s7-21P CITY-ST-2IP o #EEE 100,00 w5000
TITLE ] Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TILE [ pelets TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1-TR CITY-S1- 71
TITLE 1 Delete TITLE N [ Change [ '™
NAME NAME
STﬂEET ADDRESS STREET ADDRESS “‘
oIy §j P CITY-ST-2IP 1 Fs

13le harety certify that the informatiog supplied with this filin g does not qualify for the exemption staied in Section 119.0, (3)(|) Florida Statutes. | further certify that the information
v indicated on this repart or supgsfermgntal report is true and accurate and that my signature shall have the same legal ﬂect as if made under oath; that | am an officer or director

of the corporation or the recefver or Jrustee empowered to execute this rep pter 607, Florida Statutes; and that my ngme appears in Block 1 or Bloc 12i
//“ L/ z 2—'

changed, or on an attachmept with gn address, with all cther ke ermpowg
2!
BIG\NA‘I’U E AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dat¥ f Dawme Phone #

as required by CJ

SIGNATURE: ___ < 50.0=




