S 3N

it 700 FILED
DOCUMENT # 585661 o — Jansﬂ7, ZtOOS 0f8§(t)OtAM
: ecretary o ate

1. Enfity Name _
SHOWCASE FROPERTIES, INC.

Principal Place of Business . . B Mailing Addre;s )

STATE ROAD 21 NORTH STATE ROAD 21 NORTH

P.0.BOX 1338 ] P.O.BOX 1338 .
KEYSTONE HEIGHTS, FL 32656 _KEYSTONE HEIGHTS, FL 32656 .

E

— =1 [REDRTRREE RN R R

01052005 Mo Chg-P CR2E034 (1

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
59-1860830 Mot Applicable

O $8.75 additionat
Fee Required

5. Certificate of Status Desired

12 ARENCE By - "bo NOT WRITE

12 LAWRENCE BLVD #202

KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

6. Name and Address of Current Registered Agent

8. The abava named entity submits this statement for the purpese of changing its registered oftice or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _— S — — -
Signniure, typad or prirted nama of registared ageni and lite I applicakle (NOTE Registered Agent signajure requived when reinstaling) - DATE

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Contibutlon. [} . Addedio Fess

7. DFFIGERS AND DINEL TORS ~ ] N - L ,
o e — — - S ——— i e

NAME MINOR, BETSY JO : uannang ?S‘SD?

STREET AD0RESS | 8238 ALDERMAN ROAD Lian
oTe-s2F | KEYSTONE HEIGHTS, FL 0/07/05-80014-007 150.00

ILE D

HAME MINOR, BETSY JO

STREET ADDRESS | 8238 ALDERMAN ROAD
CITY-ST-2IP KEYSTONE HEIGHTS, FL

TITLE
NAME

st DO NOT WRITE

CITY-§T-2IP
. - INTHIS SPACE
STREET ADDRESS
GITY-§7-21
TITLE

NAME

STREET ADDRESS
CIY-§T-2IP
TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer or diractor
of the corporation or the rec & or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm&it with an ad §, with all othet like empowered.

/
SIGNATURE: _/A 274

Caytime Phona #




