2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G05082 FILED
1. Entiy Nare May 16, 2000 8:00 am
VETERAN REAL ESTATE OF ORANGE COUNTY, INC. Secretary of State
05-16-2000 90134 029 ***150.00
Principal Place of Business - Maiting Address
ONE N. FAIRFAX AVE. ONE N. FAIRFAX AVE.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2530
AT v ORI WO G EAM E A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59_2647537 Not Applicable
p Country zip Country 5. Certificate of Status Desired | ?g'gesql‘::’e?ional
[ ©..Name and Address of Custent Registered Agemt — - —— ——— | — —— —7--Name and-Address of New Registered Agent— =~
Narne
DEYOT» E JOHN Sireel Address (P.C. Box Number is Not Acceptable)
ONE N. FAIRFAX AVE.
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE
Signatwe, typed of printed name of registerad agent and Wle  applicdble. {MOTE: Ragistered Agant signature required when remstating) DATE
9. This corporation is eligibla to safisfy its Intangible |~ = FILE NOW!! FEE IS $150.00 . _ 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 7 pelete TITLE [Jchange [ Addition
NAME DEYOT, E JOHN NAME
STREET ADDRESS | ONE N. FAIRFAX AVE. STREET ADDRESS
ar-st-ze - | WINTER SPRINGS FL 32708 oiv-s1-2p
TILE {7 Delete TMLE O change [ Addition
WAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _ )
TITLE ’ [ Delete TITLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE [ Deete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-21P
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP

ality fpr the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
d thatymy signature shgll have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Bjfick 11 or 8lock 12 if

L RT 46 LT/ I72- L5176

) . e
SIGNATURE AND TYPED QRERINTED NAME OF SIGNING ornﬁ OR DIRECTOR Dals / Daytmd Phore #

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementzl report Is true and accurate
of the corperation or the receiver or trusies.ga ared to execule thik reporl
changed, or on an attactwnent with an @r

SIGNATURE:

S,
Y iy . S —

CR2E034 (9/99)



