2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G32691

1. Entity'Name

‘SOUTH-CENTRAL REALESTATE, NG~

—
— —— L - e

FILED

Principal Place of Business

% GARY INCLAN
2806 TUPELO COURT
LONGWOQD FL 327793007

Mailing Address

% GARY INCLAN
2806 TURELO COURT
LONGWOQOD FL 32779-3007

Uy didJddau

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90044 018 ***150.00

A

Applied For

City & State City & State 4, FEI Number
59—2279390 Not Applicable
Zi ' Zi Count, it
P Courntry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘NCLAN’ GARY Street Address (P.O. Box Number is Not Acceplable)
108 WYMORE ROAD
WINTER PARK FL 32789 ] — ~ L
- o - City FL | ZpCoce
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o+ prinied name of registerad agent and utfe if applicabla (NOTE: Registered Agent sigrature required when reinstaing) DATE
) o o . M,
9. This corporation is eligible 1o satisfy its Inlangible _ FILE NOW!!! FEE IS $150.00 -+ |- 10. Blection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on hack)

a

‘After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable 1o Department of State

v

11. QFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV . 3 Delete TILE 4V [EChange 1 Addition
NAME INCLAN, GARY NAME o VAN 6‘4%

staeer aooeess | 2806 TUPELO CT stRecTapoRESs | 2. §06 ‘n,/’ae,[a s

CITY-ST-ZIP LONGWOOD FL GIRY-ST-ZP Loncw o) BL, 32779

TITLE 10 7 Delete TITLE ! [ Change [ Addition
HAME INCLAN, GARY NAME

saeeT anoress | 2806 TUPELO CT STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-$7-2P

TITLE O Delete THLE S O change i Addition
NAME NAME vl c. [ACLAN

STREET ADDRESS P e ) STREET ADDRESS. | g £ - TVP{ID QT omrom . -
CITY-ST-2P CITY- ST-21P Lonawoed EL. 327179

e O Delete e : / O Change [ Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-20P CITY-ST-2IP

TITLE [T petete TITLE [ Change  [C] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if mace under oalh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attachment

ith an addre

h gff other likgse

7

mpowered.

IR0y B e [~25-00

NING OFFICER OR DIRECTCR  / Date

N

Daytima Phone #

SIGNATURE:

-

i MR

(]



