2000 UNIFORM ﬁUSINESS REPORT (UBR) FILED

(AR

DOCUMENT # J48090 May 01, 2000 8:00 am
. Entity Name
r
HUNTINGTON REALTY COMPANY Secretary of State
05-01-2000 90369 011 ***150.00
Principal Place of Business Mailing Address
4720 SE 15TH AVE 4720 SE 15TH AVE
SUITE 201 SUITE 201 ) WU e arrew
GCAPE CORAL FL 33904 CAPE CORAL FL 33904-5600
® e R = (RN WAL EWIRAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2757780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name ’ -
BURKE, YVONNE H Street Address (P.O. Box Number is Not Acceptable)
4720 SE 15TH AVE STE 201
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and tite If applicable. (NOTE: Registered Agent signature required when rainstating} DATE
o sy | por MaY 1,200 Foo i e ssango | 0 EeconCampan Fanong - $5.00 vy 8o
A : > Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVD £ Detete tl TITLE [ Change [ Acdition
HAME BURKE, YVONNE NAME
STREET ADDRESS | 4720 SE 15TH AVE, #204 STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL 33904 A CITY-8T-2IP
TIME S O Delets MLE [ Crange [ Addition
NAME JOHNSON, BERNARD NAME
STREET ADDRESS | 4720 SE 15TH AVE STREET ADDRESS
CITY-58T-2IP CAPE CORAL FL 33904 CITY-8T-2IP
TITLE O3 gelete TITLE ' ' ’ T T Y T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TIMLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2IP
TTLE O palate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate gnd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute tfi report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e "3:*;‘[_;7 k/ _)_%) 9(///‘5-.5/)— _/'&,(/ L

- o

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or trustee,
changed, or on an attachment with an adgre:

SIGNATURE: S

SIGNATURE AND, Nayﬁismnmc OFFICER OR DIREGTOR / Date Daytime Phona #
4

i/

© CR2E034 (9/99)



