. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G16475

1. Entity Name

SPI REALTY ASSOCIATES, INC.

FILED
00HAY -5 Py 1p: 25

Principal Place of Business

2 EATON STREET. SUITE #1100
HAMPTON VA 23669

Mailing Address

2 EATON STREET. SUITE #1100
HAMPTON VA 236694004

SECRETARY OF ¢
ALLAHASSES FL\E)%EQ

2. Principal Place of Business

3. Mailing Address

| HH4H—
ANEHIN

VIR ROHTR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-23 16315 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired  (J ?989;’95(‘ Lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam? .
Ao Byonsdin

KELLY, WILLIAM Street Address (P.O. Box Number ig Not Acpeptable)

6301 BISCAYNE BLVD. A0 Pascayne  Biva .

SUTE 100 Sugde 00

MIAMI Fi. 33138 TV _ FL 7o

T 213%

8. The above named entity submits this statement f

SIGNATURE

e Bl

anging its registered office or registered agent, or both, in the State of Florida.

Y- 30- 00

€ PUrpos

Signature, typed)r printed nama of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating) DATE

8. This corMible to satisty its Intangible

Tax filing requirement and ¢'ecls to do s0.

FILE NOW!!! FEE IS $150.00

et .
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable 10 Depariment of Siate
11. OFFICERS AND D!RECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DC O Delate TIE ‘ [JChange  [J Addition
NAME JOSEPH, EDWIN A NAME TOOOOD25S98eS T -2
sTeET ADDRESS | 2 EATON STREET #1100 STREET ADDRESS =05/19/00--01091--003
om-s1-2¢ | HAMPTON VA CITv-5T-2 k450, 00 #4150, 00
HLE P [ oslste TITLE Ol change [ Addition
HAME LAYNE, AUBREY L JR NAME
STREET ADDRESS | 2 EATON STREET, SUITE 1100 STREET ADDRESS
CITY-ST-71P HAMPTON VA 23669 CITY-5T-2IP
e O Delete TLE 5 [ Change P Adcition
NANE NAME Bq(Y\E ,\]Dse ph Y.
STREET ADDRESS STREET ADDRESS 2okon OF. Suire Voo
CITY-ST-7IP - CITY-$7-2IP %(O,W\D\-r)n VA 23“) (o ]
T 1 Delete TLE o ' Dl change [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE {7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21# CiTY-8T7-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-51-21P

13. | hereby certify 1hat the information supplied
indicated on this report or supplemental rep#
of the corporation or the receiver or rusigg’ery
changed, or cn an attachment with an g

SIGNATURE:

is filingedoas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

rid accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
£4/io execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o other like empowered. :

)
7. v F
Rt '

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #
I

N vt VA Odde Xocront 7

0010004

CR2E034 {9/99)



