2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # &

1. Entity Name

54803

CONTINENTAL REALTY SERVICES, INC.

Principal Ptace of Business

7651 ESTRELLA CIR
BOCA RATON FL 33433
us

Mailing Address

7651 ESTRELLA CIR
BOCA RATON FL 33433-1649
us

2. Principal Place of Business

707/ A folesT DR

3. Mailing Agdress

207/ fbers £ortE57 HE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90174 043 ***150.00

[VRVRRTALALRIRY)

MR ARIR

OC NOT WRITE IN THIS SPACE

L JHIIEIN

ity & State City & Stale 4. FEI Number AGO506 Applied For
go M‘ Mnﬂj /“L 5’” m AJ /C“ ’ 59-2 Not Applicakle

ip i " Countr Zip Countr - ] 8.75 Additional
éj’ g{ 7\)[ VSX ﬁ-— 3 32y |/.§/4‘ 5. Certificate of Status Desired .| ?ee F\equirec; lona

6. Name and Address of Current Registered Agent

7. Namea and Address of New Reglstered Agent

ROSS, ROBERT D
7651 ESTRELLA CIR
BOCA RATON FL 33433

Name

20 72/

Sireet Address (F.O.

T TEST )€

FL

8. The above named enti

SIGNATURE

ragistered agent and title «f adplicable.

r D Los5E

Bor# LATo)

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= c{ e
2 /‘f/oo

(NOTE: Registered Agent signature required when reinstating)

DATE

9.—Th\s'corpérat10ﬂ is eligible 1o satisty 1is Intangible™
Tax filing requirement and elects to do so.
{See criteria on back) O

e R N OW T FEE 1S $T50:00°
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. . OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVT O Delete TITLE _ Kl crange [ Addition
HAME ROSS, ROBERT D NAME
staeet aonress | 7651 ESTRELLA CIR STREETADDRESS | 7o 7/ /Zf?-(f/ fol{,&r )l—
GITY-ST-2IP BOCA RATON FL CITY-ST-2IP 50 P &A“TD/‘) “H 33 f—’} ';L
e O Delete e - ' Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY- ST-21P
TME. aeme =] - o~ - ~Eloeee—== - §NLE = |rom— - —mmmr——— = e =«. [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
fime O petete TITLE [ change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
i cITy-§T-2P CITY-S7-2IP
mE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TAILE [ pelete TIME [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certifﬁ
indicated on thi

Ko bakr ).

SIGNATURE:

s report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowerad,

(loss

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify thal the information
re ghall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/fen S/ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

'OGFCER OR DIRECTOR™

Date Daytime Phone #

[4

RN

CR2E034 (9/89)



