- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89904 May 24, 2000 8:00 am

1. Entity Name Secretal’y Of State

FLORAMAR REAL ESTATE AND INVESTMENT, INC. 0542000 GRS 010 =+2550.0
Principal Place of Business Mailing Address
3715 FLORAMAR TERR 3715 FLORAMAR TERR
P O BOX 1614 P O BOX 1614
NEW PORT RICHEY FL 34656-9614 ] NEW PORT RICHEY FL 34656-1614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—2213602 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
: Fea Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
R . Name _ -
STOCKWELL DORlS K Street Address (P.0. Box Number is Not Acceptable)
3715 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisler;ad agent and title  applicable, {NOTE: Registered Agent sighature required when rainstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!! FEE IS $150.00 . L
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 10. Er'f;"?Sn%a&'ﬁﬁ;ma”c'"g O ffd'e%?n"gggfe
(See criterfa on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD X Xoelete me 2% PD [X Mhange [ Addition
NAME STOCKWELI.,DORISK NAME Stockwell, Doris K.
STREET ADORESS | 5600 U S HIGHWAY 19 STREET ADDRESS 3715 Floramar Terrace
cm-st-2° | NEW PORT RICHEY FL e st New Part Richey, FI 34652
TITLE (7] Delete TILE T [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
RAME T T o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TINLE . O Detete TME [ Change 7] Additien
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 3 oelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 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 signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the recelver or trustee empowered to exegte 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 attachrpent with anaddress, with afl other empgerad.
SIGNATURE: (/'(/ o January 25,2000 727-849-8231

GNATUFIE AND T\’PED aR PRI‘ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/

SNy



