2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 688973 Jan 12, 2000 8:00 am
1. Entity Name S
ecreta f
VERNA MAE EADY REAL ESTATE, INC. ry o State
01-12-2000 90012 002 ***150.00
Principal Piace of Business Mailing Address
1673 NW HWY 19 16731 NW. HWY 19
TRENTON FL 32693 TRENTON FL 32693-7040 AUUUUL YUY
us . .
F e R AARIT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _59:202 4 173 o } }zgffd Fo-rl
Zip Country 2ip : Country 5. Certificate of Status Desired O ?eae'gesq L‘:rd:;tional
= - 6. Name and Address of Gurrent Registered Agent-~ .~ | __.--  _ 7. Name and Address of New Registered Agent
Name
SHEAu FRANCIS JEHOME. ESQ. __-Siré-et Address (P.O. Box Number is Not Acceptable)
832 COMPASS ROSE DRIVE .
JACKSONVILLE FL 32693
City T 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
Signature, typed or printed name of regislsred agent and tle if applicable. {NOTE: Registered Agenl signature feguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!i FEE IS $150.00 1 ! ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _IE_r'eCt'O” Gampaign Financing $5.00 May Be

i ust Fund Contribution, O Added to Fees

{Bee criteria en back) a Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS [ P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O Change [
NAME SHEA, FRANCIS JEROME, ES NAME
smreeTanoress | 832 COMPASS ROSE DR, STREET ADDRESS
CITY-T-2P JACKSONVILLE FL CITY-ST-21P
TITE P T Delete TITLE Change [0
NAME EADY, VERNA MAE NAME

STREET ADDRESS
GITY-5T-2IP

STREETADTRESS | 16731 NW HWY 19
CITY-57- 2P TRENTON FL

TTE o ) Oodere — e 77 T Tl change (2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [J Delete TITLE [cChange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Delete TITLE R JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE ’ (2] Delete TINE O Change O
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.b;(7:3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receives or frustee empgwered 10 execute this repor uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach| an address, | other like empow,
I i g R A A AT u/ .
SIGNATURE: _ (OG5 P2 A5 /00 F52 Y7282,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omecry/ 7/ Date Daytime Phane #

| S



