2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
o 283940 | May 12, 2000 8:00 am

OWL REALTY EXCHANGE INC Secretary of State

05-12-2000 90063 019 ***150.00
Principal Place of Business Mailing Address
15249 CORTEZ BLVD ~35849-CORTEE-BIYD—
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-6072
us us
e T N AR R
[5ASB Apdy RVE.
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State ) , 4. FEl Number Appligd For
é),é,ag#l,{s/, / / E') ﬁ/' 59-1096556 Not Applicable
Zip Country i % é/ 3 CZ:Z% 5. Certificate of Status Desirad 0O ?g.;!esq lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T e . s | Name—— - e e e —— .
HOLPH! JANE L [ Street Address (P.O. Bpx Numg ris Not Acceptable)
5240 CORTEZBE ~ AM&ew> v, |/ w5 ﬂ’lﬂ@,ﬁ_; 5 25, Hold R
BROOKSVILLE FL 34613 :
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nams of ragistered agent and title it applicable. (NOTE: Registerad Agent signature requirec when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F .
- : R paign Financing $5.00 May Be
Tax fllnng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 frust Fund Contribution. d Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
meE P O petete TILE O change [ Addition |
NAME ROLPH, JANE _ NAME -
STREET ADDRESS | 15249 CORTEZ BL STREET ADDRESS :
CITY -ST-21F BROOKSVILLE, FL 00000 CITY-S§T-2P
TILE ST [ Delete TITLE [ Change [ Addition | «
NAME ROLPH, JOHN NAME
STREET ADDRESS | 15249 CORTEZ BL STREET ADERESS
CITY-ST-2P BROOKSVILLE, FL 00000 CITY-ST-2P
TMLE D ] Delete TMLE : [J Change [ Addition
NAME _F{QWERS,{Q_E'BRA' o _ NAME i
STREET AOCRESS | 15249 CORTEZ BL ) “J| STREET ADDRESS R s F
CITY-57-20P BROOKSVILLE FL 34613 - CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
HAME MORRISON, DONNA NAME .
streeT ADDRESS | 15249 CORTEZ BL STREET ADDRESS
CITY-57-2P BROOKSVILLE, FL 00000 ciTy-ST-2IP
TiLE O oelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME O etete TITLE ' OJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the infermation
indicated on this repert or supplemental repart is true and agcurale 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 ar trustee empowepeTo exéaute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attgefimgnt with an address, wi /;5 other life smpowereg?

A7/ ,
« S ane 2 RodpH Y /A 752794 -05¥3

¥ A F -
RE AND TYPED DR PRINTED MAME OF SIGING OFFICER OR DIRECTOR JLate Daytime Phone #

SIGNATURE:




