i T R R T TSR -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

S e TS TEPTEEEyr A | 1

DOCUMENT # F62957 Jan 26, 2000 8:00 am
. Entity Name S
ecretary of S
CONSOLIDATED REALTY HOLDINGS (U.S.), INC. ry tate
01-26-2000 90022 031 ***158.75
Principal Place of Business Mailing Address
1130 ESTERO BLVD. . 6200 GULF BLVD
FT MYERS BEACH FL 33931 ST PETE BEACH FL 33706-3716 = vyt
st BUSY(U
T v BT OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-2135692 Not it
Zip” T | Coumry*— =" 70"~ Zip- - e BNy e e T eT STAtUS Desivad ﬂ— - gg.;fglﬁgﬁonai -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent )
Name
KOTSOPOULES! JAMES Sireet Address (P.C. Box Number is Not Acceptable)
5662 JEREZ COURT
FORT MYERS FL 33917
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed of pnnted nams of regisiered agent and Wile if applicable, {NOTE: Registared Agent signalure required whem rengiating) DATE
9. This corporation s eligible to satisfy ts Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax ffing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE Jchange [ Adaitior
NAME RADICH, DOREEN HAME
STAEET ADDRESS | §200 GULF BLVD. STREET ADDRESS
CITY-ST-27 ST PETE BEACH FL CITY-5T-21P
TITLE v [ pelzte TITLE O Changz  [] Additior
NAME DEMENT, KAREN NAME
STREET ADDRESS | 6200 GULF BLVD STREET ADDRESS
o520 | ST PETE BEAGH FL T T e s |- I
TITLE D [ pelete TME [ Ghange [ Additior
NAME KOTSOPQULOS, JAMES NAME
STREET ADDAESS | 5662 JEREZ COURT STREET ADDRESS
CITY-5T-2IP ET MYERS FL CITY-ST-2IP
TIME D Delete TMLE O crange T Aditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-ZIP
TMLE 1 Delete TILE O change =3 Additior
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE [J Delete TTLE [ change  [~] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-ZIP

13, | hereby cerlif]y'rl that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adtress, with all other like empowered.
GINEEDAACING TN g2 e ) -
SIGNATURE: L—‘*@ PN N FECIZAR) De Ment ichroo  209-37-j902

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Fhone #




