- 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 447400

1. Entity Name

ACCLAIMED REAL ESTATE, INC.

Principal Place of Business

7552 NAVARRE PARKWAY STE |
NAVARRE FL 32566

Mailing Address

7562 NAVARRE PARKWAY STE |
NAVARRE FL 32566-7312

2. Principal Piace of Business

S E

3. Mailing Addgress

Suite, Apl. #, elc.
Sui

Suite, Apt. #, et

t= 7/

IEK

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90031 048 ***150.00

[SRURVE- S W A

NIRRT

0C NOT WRITE IN THIS SPACE

Sy teia)

City & Siate City & State — 4. FEI Number 5Q-9577806~ Applisd For
S A SAan & 5q-1577806 Not Applicable
Zip Country Zip Country n . $3 75 Additional
. f " N
Same. _;4 e 5. Certiticate of Stalus Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ . Name
DIROCCO» RAYMOND M Street Address (P.O. Box Number is Not Acceptable)
6610 NO UNIVERSITY DR #220
TAMARAC FL 33321
City FL Zip Code
8. Ths above named entity éubmi{s this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE' Regstared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlfgglble- ) FILE NOW!l! FEE IS $150.00  10. Election Campaign Financing _ $5.00.may B

Tax filing requiremént and elects to do s0.

T After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS (N 11

TITLE P O Gelete TITLE O change [ Addition
NAME FISCHER, HENRY W NAME

STREET ADDRESS | 7552 NAVARRE PKWY STE | STREET ADDRESS

CITY-ST-ZiP NAVARRE, FL 32566 CITY-ST-2IP

TITLE Vs 1 Delete TITLE [ Change  [C] Addition
NAME FISCHER, BEATRICE C NAME

STAEET ADDRESS | 7552 NAVARRE PKWY. STE | STREET ADDRESS

CITY-ST-2ZIP . NAVARRE, FL 32566 CITY-ST-2IP
MM el e _l:lfpgle_t&t e _ B ) o O change  [J Addition
NAME NAME I e e e e e e e e
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T-2IP

TITLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-$T-21P

TITLE O Celete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS__ . ) e - s

CATY-ST-717 R omy-stzp T - e e et
TILE N [ Delets - TILE . [ Change [ Addition
NAME NAME ey . ' : PR
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowered to execule 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 attachmeat with an address, with all other lik

SIGNATURE

———— "

L2
v

e empowered.

Data Daytima Phone #

Z Y



