2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 219091 Apr 24, 2000 8:00 am
1. Entity Name t f St t
FLORIDA WATERFRONT REALTY CO. ccretary ot state
04-24-2000 90074 031 ***150.00
Principal Place of Business Mailing Address
2 HARTS ROAD - - - 2 HARTS ROAD
PO BOX &7 P.Q. BOX 97 .
YULEE FL 32097 YULEE FL 320975510 - V945870
A T TG A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT wﬁlTE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
58-1032706 i Nat Applicable
do Cauntry Zp - -Country 57 Certiicate of Status Dasiféd -~ []  $O-1 9 Additional --——=
) Fee Reguired
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FLOOD, JOSEPH A, Street Address (P.O. Box NumI;er is Not Acceptable}
2 HARTS ROAD
YULEE FL 32097
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and litla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . L .
Tax filin; requirementgand elects toydo 50. ¢ - After MAY 1, 2000 Fee mebe $550.00 1o. .f'ec“c’” Campaign Financing $5.00 May Be
97 34 Tust Fund Contribution. O Added 1o Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
MLE PD (3 pelete TITLE [Jchange [ Additicn
NAME FLOOD, JOSEPH A. NAME
simecy ooress | 2 HARTS ROAD STREET ADDRESS
CITY-ST-2iP YULEE FL CITY-ST-21P
TMTLE D [ Detete TILE [Ichange  [J Addition
HAME FLOQD, CUFFORD A. HAME
STREET ADDRESS | 2 HARTS ROAD STREET ADDRESS
CITY-S1-21P YULEE FL - — o~ _ . Q-Tiy-star - - — -
TITLE O gelete TITLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2I
TITLE [ Geiete TITLE O change  [] Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IF
ME [ etete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delets TALE [J Change - [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
O LITY-ST-21P

i3. | hereby certify that the information supplied with this tiling does not qualify for the exermption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 agdress, with at other like empowered.
Yy foy

SIGNATURE: fpesdis; (5 VU TDSEPHIAY FLood Y-1§-2o0v  gov 223 52029

// sidNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L

CR2E034 (9/99)



