2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F45433 FILED

ANCIENT CITY REALTY, INC. Secretary of State

03-09-2000 90108 014 ***150.00

Principal Place of Business Mailing Address
4110 5. FLA AVE P. 0. BOX 58041
STE B ST. PETERSBURG FL 33715-9041
LAKELAND FL 33813 us
us
| 5623 Us pwy /9 Foty Box SEo4 /
Suile, Ant. #, etc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

Sw/le Ji17-73 Sh e, Fl4-

City & State City & State 4. FEI Number Applied For
e Porl” R:'&htfz . FlA. ,§%‘ Flelprs &U’f?} F/ﬂ—r 59-2149535 Net Applicable
Zi

P Counfry Zip : Country . . 8.75 Additional
2L .52 ﬁ?-S oo 337 /5 ﬂé}‘lé //I"-f 5. Certilicate of Status Desired n ?ee Ftequirec;nona
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

C'LARK' RAYMOND C Street Address (P.O. Bax Number is Not Acceptable)

4110 S. FLA AVE., STE B-1

LAKELAND F1. 33813

City FL Zip Code

8. The above named entity submits ihis statement for the purpdse of changing its registered office or registered agent, or both, in the State of Fioricia.

SIGNATURE
Signature, typad or printed name of registerad agent and tlls 1 applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
B e s oo "™ | ptor Mav 1 2000 Feg il bo $sso00 | ' ESCI CarvanFrancng - $5,00 ey 5o
J Te ’ ; Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payabie ta Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oetete TITLE D) change [ Addition
NAME CLARK, RAYMOND C NAME
STRELT ADDFESS | 4190 S, FLA AVE., STE B STREET ADORESS
CITY-ST-7IP LAKELAND FL 33813 CITY-$T-ZiP
TITLE ] pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE = ~ = [ Dewete e - ) O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-21P
TIMLE [ petete TIME (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
me ol e R, O Gelete TTLE O Change [ Addtion
HAME ) ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all gther like empowered. -
727 580-43763

SIGNATURE: ___ 2 bl 3o 247-BbSTforr

“' = - rEprpe—
SIGNATURE ND T Date Daytime Phane #

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. Enity Name Mar 09, 2000 8:00 am

CR2E034 (9/99)



