2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POGEMENT # 479974 Feb 16, 2000 8:00 am
NEW SOUTH REALTY, INC. Secretary of State

02-16-2000 90013 021 ***150.00

Principal Place of Business Mailing Address
1112 W MAIN ST P. 0. BOX 491113
UNIT C4 LEESBURG FL 347431113
LEESBURG FL 34748 us [V EVETIFR TRV RY,
us
| 954 Sijvae bace De
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
EESRp Florina S9-1602974 Not Applicable
Zip Country Zip : Country - i $8.75 Additional
3 g Z/ S 4 5. Certificate of Status Desired O Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
THOMAS' JOHN LI Street Address (P.O. Box Number is Not Acceptable)
216 EAST JACKSON STREET
ORLANDO FL
City FL Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
. . . o . - . ' -
9. 1T'h|sf$orporat|9n is el:g|bl;é t? s?n?fyc;ls Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirsment ant lects 1o co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDT ] O Delete TILE [ Change [ Addition

NAME BRAXTON, NORTON 0 NAME

sTReeT ApoRess | 9541 SILVER LAKE DR. STREET ADDRESS

orv-sr2e | LEESBURG FL 34788 Crv.s1-2e

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P
_TIEE. Ao - e e e , [ Delete - TLE - - . - - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

THLE [ Delete TILE (] Change (] Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change ] Addition
I NAME NAME
| STREET ADDRESS STREET ADDRESS

CIy-§T-219 CITY-§1-1P

e’ . [ Detete TIFLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

r
13. 1 hereby certify thai the information supplied with this fiing does not qualify for the exemption siated in Section 119.07{3)1), Florida Statutes. | further certify thal the information
indicated on.this report or supplemental report is true and 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 or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or og.an atlachment with an address, with all other like empowered.

SIGNATUR ‘ T e T = //] 7/00 I2-326-509¢

T G OFMeER OR DMECTOR Date Daytima Phone #

CR2E034 (9/99)



