2000 UNIFORM BUSINESS REPORT (URR)
DOCUMENT # 4 < 8 710 1y ;0

ity Name ‘:i
Me. E REALTY,INC

L

FILED

Principal Place of Business Mailing Address

N ALA Hwy.

2%35 N.Af—A H‘y %83;-540‘[
) [ oy {,
'L])":lj'“.i ?a(:,ﬂ T&('../ FIT.'BQCIOS 'f.ad -.al;r{h(.)F[.gzcyog

0

Q0 MAR 27 PH 1: 18

ECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, _Prrngipal Place of Business 3. Mailing Address

* Slite, Apt. #. efc. Suile, Apt. #, ete.

OO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Appiied For
5?“ /54 7? 3 ? Not Applicable
Zip ] Country Zip Cauniry n . $8.75 Additional
5, Certificate of Stalus Desired O Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

E ":'Ef fe, Clare MQT(‘}‘W’F%# -

—Street Address (PO, Box Number isNot-Acceptable)

- 2'gs NATARW

Indialanfic, FT. 22902

City

Zip Code

FL

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, lyped or pintad nama of registered agent and litlef apphcable.

(NOTE: Regrsiered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do sc.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0O
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE 'P TS D [ pelete TILE [l Change [ Addition
NAME ENGLE,CLARENCE + qoy | SOONoDR1LIESEn——10
STAEET ADDRESS 28 =5 HNo, Ai }'-'-I Huw ys s vn STREET ADDRESS "'"D'I"]""'I:[-E.';’:l f—-E DE?"“U}. 1
s | T d 1 a lantic FI.32902 OTY-ST-2P gk o0 0 esws] S0 00
TITLE ! 01 Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-37-2IP CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
QTBEET ADDBESG e e = eem = oo = e - —— ———  ——RSIREFADDRESS [ < T T T T -
CITY-ST- 1P CITY-ST-2P
Tme 7 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZiP
TILE [ Detete L [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-ST-2IP
M 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P Ty

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementat repon is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
this report as requirad by Chapter 807, Florida Statutes; and that my name apgpears in Block 11

of the corporation or the receiver or trustee empowered (o execute
changed, or on an attachment with an address, with afl other iike empowered

SIGNATURE: (’W Z/ua/é

or Block 12 if

3-232-0pn D779 18346

(40

SIGHATURE AND TYPED OR PRINTED NAME OF s‘@gﬂf\cm OR DIRECTOR

Daie

Dqﬂma Phone
i _

CR2E034 (9/99)



