2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42308 .
1. Entity Name Mﬂl‘ 07, 2000 8.00 am
UNITED INTERNATIONAL REALTY, INC. Secretary of State
03-07-2000 90055 034 ***]158.75
Principal Place of Business Mailing Address
12421 N. FLORIDA AVE. SUITE C-220 12421 N, FLORIDA AVE. SUITE C-220
TAMPA FL 33612 TAMPA FL 336124260
F s IUSBACA SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
50762027 [ Troraonic
Zip ‘ Country Zip Couniry 5. Certificate of Status Desired |E/$8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
HAY, KEN Strc;el Address (F.C. Box Number 15 Not Acceptable)
12421 N FLORIDA AVE
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. {NOTE. Ragistered Agsnt signature required when reinstating) DATE
5
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax ﬁlingprequiremenlgand elects toydo s0. ° After MAY 1, 2000 Fee willsbe $550.00 s 'ﬁjglgzn%agiatlr?bn ::'”:”C'”Q O i?d?:lu h:_ay e
{Bee criteria on back) a Meke Chec‘lﬁ’; Payabie 1o Department of State eributien. edto Fees
11. OFFICERS AND DIRECTCORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (J Deaste TITLE [ change (] Addition
NAME HAY, KENNETH W. NAME
sTReeT ADDRESS | 12421 N. FL. AVE. C-220 STREET ADDRESS
cry-sT-2F | TAMPA FL CITY-§T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
CTME s e - P - - DOoetete. - § e R . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP
TITLE [J pelete TLE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowerad to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all othgf like empowered.

S RNV e AR 7S 20 SK-2/PP

SIGNATU* AND TYPED OR PRINTED RAME OF£IGNING OFFICER OR DIRECTOR Dale Daytirne Phone #

—

SIGNATURE:-

CR2E034 (9/99)



