2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 569330 Apr 11, 2000 8:00 am

1. Entity Name

FOUR R REALTY DEVELOPMENT CORPORATION ecretary of State
04-11-2000 90228 032 ***150.00

Principal Place of Businass Mailing Address

1217 W HILLSBORQUGH AVE 4019 W HILLSBOROUGH AVE
1AMPA FL 33614 TAMPA FL 33614-5629
o us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1819502 : Applied For
Neot Applicakle

Zi Zi Countr it
P Country P Hniry 5. Cerlificale of Status Desired (] ?ese.gesq Additional
6. Name and Address of Current Registered Ag_;m . 7. Name ana Acidr-e-ss of New_Registered ;\gégl i

Name

LIVINGSTDN' CUFTON A" PA. Street Address (P.O. Box Mumber is Mot Acceptable)

501 HORATIO ST.

TAMPA FL 33608
City . - FL ZiP_(;.}ode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent..br bath, in the State of Florida -

[ L

SIGNATURE" _: o T
:»\‘; K . Signa‘lurre. typed or printad name of registered agent and title if spplicable. = - {NOTE" Regstered Agent signature required when reinstating) DATE
9. I;;Sf;zg:?;:tu'izgeﬁg;:: ;?ei?st'févcjtoss'ztangle/ ,Aﬁ;l;i:‘?‘%éﬁis "Nsmsgfos-g:o 00 10. Election Campaign Fnancing $5.00 way Be
7 ! y Trust Fund Contribution. | Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Additicn
HEME ROGERS, H. STANLEY HAME
streeT ADDRESS | 4019 W HILLSBORQUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-$1-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CFFET 2P - I s - —- . Remste_ |
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE O pelete TILE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7F CITY-57-21P
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informatian
indicated on this report or supplemenial (ggort is true and accurate and t signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejveySr trisl] d i s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 2/ & G Vo ‘LZ;E??“; E/C"/ﬂ) Cﬂo/f‘)cfda(‘/)é)

ICER OR DIRECTOR Date Dayuma Phone #

CR2EG24 (9/99)



