2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F73465

1. Enlity Name

FLORIDA MIDSTATE REALTY, INC.

Mailing Address

P O BOX 2522
TAMPA FL 3360t-2522

Principal Place of Business

P O BOX 2522
TAMPA FL 338601

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90373 033 ***150.00

]

[LTTTE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2171435 Not Appiicable
op Country Zp Country 5. Certificate of Status Deasiregd O $8‘75 Mditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER, DOUGLAS B Street Address {P.C. Bex Number is Not Acceptabie)
4100 E 7TH AVE
TAMPA FL 33605 W
' 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,

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabte.

{NOTE: Registered Agent signature required whan reinstating)

DATE -

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee wilf be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Delete TITE O change [ Addition | &
NAME CURRY, ROBERT E NAME =3
STREET ADDRESS | 4100 E 7TH AVE STREET ADDRESS §
CITY-S1-21P TAMPA FL CITY-5T-21P w
TLE C8TD [ Delete TimE O change [ Addition &
NAME CONNER, DOUGLAS B NAME
sReeT ADDRESS | 4100 E 7TH AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2P
TTLE VD O elee e T[T e TEE T T T T T O change O Addition
NAME CONNER SR., JACK R. NAME
sTReer aporesS | 4100 E. 7TH AVE STREET ADDRESS |
CITY-ST-21P TAMPA FL CITY-§7-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - B smREET ADDRESS
CITY-§T-2IP CITYST-2F
TITLE 3 Gelete Tme . [ change [ Addition
NAME HAME ) .
STREET ADORESS STREET ACDRESS
CITY-ST-2iP CiTY-§T-2IP
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
OITY-ST-21P ervstze | o :

of the corporation or the recelver ¥y trustee em
changed, or on an atlachment with\an address,

SIGNATURE:

A

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under aaih; that | am an officer or director
dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)iA:2DOUGLAS B. CONNER

4/21/00 813 247-4441

Date Daytme Phonae #




