2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 377371 FILED
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r

1. Eniy Name Mar 01, 2000 8:00 am

ASSURED REALTY, INC. Secretary of State

03-01-2000 90079 035 ***150.00

Principal Place of Business Mailing Address
3517 S ORANGE BLOSSOM TRAIL 3517 § ORANGE BLOSSOM TRAIL
ORLANDO FL 328398973 ORLANDO FL 32833-8973
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 50-1444263 Applied For

Not Applicable

Zip Country Zip Country 5. —Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CUHHY'CHARLENE F Street Address (P.C. Box Number is Not Acceptable)
PO BOX 593247
1502 SAWYER WOOD AVE
ORLANDO FL 32859 ; ‘
City FL Zip Code

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

SIGNATURE
Signature, typad or pinted nams of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstatng} CATE
e O | 0 e e 39000
g 7 ' . Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete me Clchange  [J Additien
NAME CURRY,CHARLENE F HAME
streeT aDDRESS | 1502 SAWYER WOOD AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-7p Cry-sT-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
. TILE [ Delete TITLE [J change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS ADDRESS
BITY- §T-28 / oirv-sTyzIP

13, | hereby certify that the ipSimaton supplied with this filing does not gualify for the exemgltion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this reporyer gappledgntal reqort is true and gécurate angHbat my signatdre shall have the same legal effect as if made under oath; that | am an officer or director

of the corpiration or yhe fqceier orfrusteefgmpowered tofexs £ repiort as required by Chapter 607, Florida Statutes; and that my name appears in B 11 or Block 12 if
changed, or on an-aitachi ith 4} addfes, with aI like empowdred. \ ) 40
iatuRel sl s A L E A ' 2 - J0 ,
SIGNATUREA (SN0 AFpUITAE CLLTEEN/MA, Z S :
SIGHMURE AND TYPED OR PRINTED HAME CF SIGHING'OFRICER OR DIRFETOR Tate Daliong Phone

- S )

CR2E034 (9/99)



