2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J10022

1. Entity Name

PULLUM & SABA REALTY, iNC.

Principal Place of Business Mailing Address

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90101 038 ***150.00

8494 NAVARRE PKWY 8494 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566-6904
us us
Suite, ApL. # etc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ o City & State 4, FE! Number Applied For
) 59—2673509 Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TE——— e ———— - —_——— Name e — — — - _
PULLUM' WILLIAM A Street Address (P.O. Box Number is Not Acceplable)
8494 NAVARRE PKWY
NAVARRE FL 32566
City FL Zip Code

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
Signalure typed or printed nama of registered agent and title if applicabla. [NOTE: Registered Agent signatura raquired when reinstating) DATE
3 " .
9. Ihlsfflsorporatnon is eittg|blce|e t? s?tlfiy(;ts Intangible A Flhl.nivﬂ?\;\'!.bi::EE ¥..°f“$;50.50500 00 10. Eledtion Campaign Financing $5.00 May Bo
ax Hn.g rgqulremen and elscis 1o do so. er ; 2000 Fee will be § . Trust Fund Contribution. Od Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. - OfFICERS AND DIRECTORS ]2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PD 1 Delete TITLE O change [ Audition | &
NAME PULLUM, WILLIAM A. HAME ‘:r‘”
STRecT ADDRESS | 8494 NAVARRE PKWY STREET ADDRESS Pl
CIT‘{ ST-7P NAVARRE FL CITY-ST-2IP w

— i
TITLE [ belete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
Hi & S - -7 O belete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Dalete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 517 ' CHTY-ST-2P

13. | hereby certify that the infor|
indicated on this report or &

changed, or on an attachmefpt with pngddress, with all other Ilke empowered.

SIGNATURE: LW il’li& oA Pl

ation supplied with this filing does not qualify for the exemptlon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i aftdl report is true and accurate and that my signature shall have the same iegal effect as if made upder oath; that | am an officer or director
of the corporation or the recifiver btee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; ang that name appears in Block 11 or Block 12 if

WANKY 27). (8’50\9363 2303

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date ayuma Phone #




