'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 551487

1. Entity Name

WERNER REALTY CORP.

Principal Place of Business

1835-A N THIRD ST

A

JACKSONVILLE BEACH FL 32250
us

Mailing Address

PO BOX 50307
JACKSONVILLE BCH FL 32240-0307
us

2. Principal Place of Business

/082 N. Yhird StreeT

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED i
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20075 010 ***150.00

LU

DO NOT WRITE IN THIS SPACE

L

City & State Cily & Stale 4. FEI Number - Applied For
Ta CoKSOﬂV‘”‘ ﬁ CC!Ch*"FL ) - T R e _.,59:1830726 Naot Applicable
3 ?lel s.o 5: LEWA Zip Country 5. Certificate of Status Desired O E?e'zsqa?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WERNER, MARK A e werner, MarilCA.
! . Street Address [P.0, Box Number is Not Acgergable)
183654 N THIRD ST 1842 N hird Efreet
JACKSONVILLE BEACH FL 32250
v JacKsonville Beach, FL | ¥5%s0

8. The above named e Iy ubmits this state rthe purpose of changing its registered e or registered agent, or both, in the State of Florida.
X W f / v 7’[0
SIGNATURE

Signature, typed or printed name of regmeraJ agent and titte |1 applicable.

(NOTE: Registsred ngm signature required when reinstating)

9. This corporation Is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 pelete TITLE Clcrange [ Addition 8

NAME WERNER, MARK A. NAME S

STREET ADDRESS | 1819 SOUTH OCEAN DRIVE STREET ADDRESS 3

orv-st2¢ | JACKSONVILLE FL 32250 .St 7 ot
[

THLE ST O patete TITLE [J change 3 Addition g

NAME WERNER, MARK A. NAME

STRecT ADDRESS | 1819 S, OCEANDRVE. ... . . . _ .. . smEETepBRESS | . . - -

CITY-57-7IP JACKSONV“..LE FL 32250 CITY-ST-2IP

TITLE 1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE O Dalete TITLE [Ochange  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-74P CITY-ST-7IP

TITLE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ,! CITY-S7- 2P

13. | hereby certify that the informaligh supplied with this fili
indicated on thig report or sugef@’

gslee empowespe
address, W]

ryloes not gualify for the exemption stated in Section 119‘0763)(0, Florida Statutes. [ further certify that the information
Accurate and that my signature shall have the same legal e

g executa this report as required by Chapter 607, Florida Statutes; and that,
er like empoweregl.

fact as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 ¢

Daytime Phone #




