2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 397488 FILED
1. Entiy Name Apr 20, 2000 8:00 am
MAX A. MOGUL REALTY, INC. ecretary of State
04-20-2000 90031 015 ***150.00
Principal Place of Business Mailing Address
861 W MORSE BLVD. #250/WINTER PARK, FL 861 W MORSE BLVD. #250/WINTER PARK. FL
P.O. BOX 940658 P.0O. BOX 940658
MAITLAND FL 32794-7658 MAITLAND FL 327940658 :
=T o IR RAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Numbar Applied For
59-1415491 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ §8'75 Additional
‘eo Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
[ - e | Name___ -
DON L. BROWN
WALKER' B Street Address (P.O. Box Number is Not Acceptable)
235 S MAITLAIND AVE
MAITLAND FL 32751 200 NORTH THORNTON AVENUE
Cit i d
" ORLANDO FL | 53807

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

Lt S f-00

SIGNATURE .
Signature, typegtdr printed name of regigferad’affEnt and ulla i applicable / %ﬂ E: Registered Agent signature required when rainstating} DATE
o o s dove ol s e || FLENOWMFEEISSISN00 | | 0 coconCaragn ey $5.00 oo
G € ‘ : - Trust Fund Contribution., [ Addad to Fees
{See criteria on back) a Make Check Payable to Department ot State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete e [ Change  [J Addition
NAME MOGUL, MAX NAME
strecTaporess | 861 MORSE BLVD. STREET ADDRESS
CITY-st1-2P WINTER PARK FL CIFY-ST-ZiP
TITLE D 3 Delete TITLE [JChange (] Acdition
NAME MOGUL, RUTH HAME
steeet aboress | 861 MORSE BLVD. STREET ADDRESS
omv-s12P | WINTER PARK FL CITY-5T-21P
TITLE O Deiety TITLE [J Change [ Addition
NAME T T - R T - T :
STREET ADDRESS STREET ADDRESS
T -$7- TP Y- 5770
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY- $T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attach “an address, i i powered.

e ox

SlGNI\TUFIE’:7/'&.5’%;7/E i, S YL i 4/6/00  407-647-5111

SIGNATUREYAND TYPED R PRINTED NAME OF S1GNHG OFFICER OR DIRECTOR Data Daylims Phona ¥

CR2E034 (9/99)



