2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F28772 FILED
1. Entiy Neme Feb 11, 2000 8:00 am
AMERICAN REALTY OF NORTHWEST FLORIDA, INC. Secretary of State
02-11-2000 90036 017 ***150.00
Principal Place of Business Mailing Address
1270 N EGLIN PARKWAY 1270 N EGLIN PARKWAY
SHALIMAR FL 32579 SHALIMAR FL 32579-2306
= RS s A RARIT AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-2087359 Mot 2t
p - - - " |- Country. - Zip ~ o7 — |~ Country- 5. Certificate of Status Désired D“hgg;;glﬁiﬂ“mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, GLORIA K Sireel Addess (PO, Box Number s Not Acceptable)
1270 N EGLIN PARKWAY
BOX 875
SHALIMAR FL 32579 < FL | e Coce

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
Sigratura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o i )
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁi;tlgz n%ag Op;a[\rigbnuﬂlc?nan0|ng | ,?dsd.e{(ljt?ohllaeisBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Acdition
HAME FRAZIER, GLORIA K NAME
STREETADDRESS | 11 GRANDVIEW DR STREET ADDRESS
CITY-ST-2IP SHAUMAH FL 32579 CITY-87-2IP
TITLE v O Delete TITLE ) [ Change [ Addition
NAME INNESS, BEVERLY D , NAME
STREET ADDRESS | @ DORAL DRIVE STREET ADDRESS
omv-STZF - |-GHALIMAR FIz32579° © = = v e mmem e O ST 2P 2 |+ T et e o e e - -
TITLE v [ Delete TLE [Jchange £ Addition
NAME DAVIDSON, DAWN C NAME
STREETADDRESS | P.Q). BOX 7268 N/A STREET ADDRESS
CITY-ST-ZIP SHAL'MAR FL 32579 CITY-ST-2IP
MLE v O Delete MLE [ Change [ Addition
NAME BUCHANAN, DOROTHY H NAME
STREET ADORESS | P.O. BOX 875 N/A STREET ADDRESS
CITY-5T-2IP SHAUMAR FL 32879 CITY-ST-2IP
TMLE [ Delete TImLE F{Qﬂange ﬂﬂddition
Hie e Lee llatde—"
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P M .
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to exegute th€ feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment y#fth an addresE, with a
SIGNATURE: G OFJICER OR DIRECTOR /'/j g‘/dnv gisb é Bg\/ :‘én\% ?/




