2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F30964 .
1. Entiy Name Jan 27,2000 8:00 am
SUSKIN REALTY, INC. Secretary of State
01-27-2000 90025 014 ***150.00
Principal Place of Busingss Mailing Address
% MARC D SUSKIN % MARG D SUSKIN
HAH NW 13TH STREET 313t NW 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 326095902
TP sV R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
59-2 164198 Not Applicable
ip Country Zip - Couniry 5. Certificate of Status Desired O $8'75 Additional
- " Fee Required
|- -~ ~ ____ 6.-Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - Name - =~ ~ - - T - - .- oL -
SUSKIN, MARC D Street Addrass (P.O. Box Number is Not Acceptable)
3131 NW 13TH STREET
GAINESVILLE FL 32609
City 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,

. 2
ageat and titld if applicable,
T N

R ATORET e 5 e S g i

BT TR S gianatire, typed of Brintad name of registered '(?\lI,OTEf Hég\'slarbc;..rhg - ':,Eg.hamra requiréd when reinstating) + "} i I S Ly o 27 cDATE "‘"""“"'Sﬁ"""?
» R C4t. T P ) L. - G ML TR TR RIS T ey B0 Y T ey T Ed
B T N T S O St YL ] . m . X R A A S R L b
9.5This Corporationils eligiblé to satisfy.its.Intarigicle: -| FILE'NOw!! _F.EE.|5_ $150.00 .‘]Q.‘gElég‘o““?éampalgh Fnancifo - % $5.00 May Be
Tax filing reguiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 - - (- A,ng-t.:FL.md Cofrbution: = - D) - * Addisd to Fons
{See criteria on back) fac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TILE [ change [ Addition
NAME SUSKIN, LESLIE B. NAME
STREET ADDRESS | 2958 NW 15TH PLACE STREET ADDRESS
CITY-5T-2IP GAINESVIU_E FL CITY-ST-2iP
TITLE PVD [ pelete TITLE [ Change (] Addition
NAME SUSKIN, MARC D NAME
STREETADDRESS | 2358 NW 15TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE. FL 00000 CITY-ST-2IP
]
TITLE 7 . O Delete N R O change [ Addition
NAME - NAME ’
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP ' CITY-$T-2IP
TILE O oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE [ peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TLE = Delete TITLE Dchange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-$T-2IP

13. | hereby certify that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trusteg ampowerpdl to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wyth an adgd ith b other like empowered.

! Loy oher foemeonsed.
SIGNATURE: _/ Al WAEQUIRS I,

\_SiEMATNRE AND TYPED OR PRINTED NAME DFNING OFFICER OR DIRECTOR

Caytma Phona #




