2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘
bocU! Go4165 . May 02, 2000 8:00 am
RE.l. PROPERTIES, INC. Secretary of State
05-02-2000 90087 050 ***158.75
Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
SUITE 306 SUITE 306
MiAMI FL 33133 MIAMI FL 33133-5232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2229%7 N Not Applicabig
2p Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fas Required
6. Name and Address of Current Registered Agent - 7. Name ancl Address of New Registerdd Agent
Name
MCGRATH’ GREGORY K Street Address (P.O. Box Number is Not Acceptable}
4561 GULF OF MEXICO DR
101
LONGBOAT KEY FL 34228 Ty FL 35 Cade
I
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
Signaiure. typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible 1o satisfy its ntangitle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
o X \ paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0O Aodedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [OJchange [ Addition
NAME MCGRATH, GREGORY K. NAME
stReeT anokess | 7826 COOPER RD STREET ADDAESS
CITY-ST-2IP CINCINNATI OH CITY-ST-2IP
THLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I1P GiTY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TITLE O petete TMLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITy-S1-21P
TmE [ Delete TITLE Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l A CITY-§T-7IP

13. | hereby certify that the information suppli

g doesynot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemendal
of the corporation or the receiver or

ngd accte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
changed, or on an atiachment with ]

: eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
P & .-'.. ) E‘ ‘A'J‘ﬂ\ <p@r‘:f’ﬁ\
SIGNATURE: L WY GUTRED Gresory mw_«f,égéo 5)3~78Y- 500y
Dat

smumfs AND TYPED b Pgyf Elf NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phore #

empowered.

ne

~



