2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

DOCUN J63045 Mar 04, 2000 8:00 am
IRA REALTY SYSTEMS, INC. Secretary of State

03-04-2000 90040 024 ***150.00

Principal Place of Business Mailing Address

9644 MOON LAKE RD 11620 WILD CAT LN

NEW PT RICHEY FL 34654 NEW PORT RICHEY FL 34654-1464

us us

z e o S TN RN AR AR
Suite, Apt. #, elc. N Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Appiied For

. 59-2802037 Not Applicatie

Zip Country Zp +| Couniry 5. Certificate of Status Desired O ?g.ggqlﬁ:jgjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namqe
fgussau_, Janel m

T:JSSZ%E\EJ'I-’LS %?\IETRINM Sirieu\dz(‘igss (PLCi)B(;x Timg)er iscr\lﬂo’t* {ct:_t_:eptab\ )
NEW PORT RICHEY FL 34654

Pew porT Qa'c.na)ﬁ FL | *5%¢ 5¢

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.

A-A3-2000

SIGNATURE
re, typed or printed name of registered agent and title if applicable {NOTE" Registered Agent signature reguired when remnstating) DATE
® o vasmon s sevaindata. " | atoy MaY 1,2000 Fowil pagssbop | 10 ElGton Camosign Frarcing - $5.00 way 2o
- ' ' ¢ ' Trust Fund Contribution. ad Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ pefete TITLE [ change [ Addition
NAME RUSSELL, JANET M NAME
staeeT ApoRess | 11620 WILD CAT LN STREET ADDRESS
CITY-ST-2IP NEW PT. RICHEY FL 34654 CiTY-ST-2IP .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTIE T T : - - T T Opeae 0 F e I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
' TILE ) [ pelete TITEE [ Change ] Addition
NAME et " NAME
STREETADORESS | +dv. - . o STREET ADDRESS
LiTY-ST-ZIP T CITY-ST-2P
ML [ Deiete TMLE O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - omvstzp

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated con this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or an an attachmen d. (727

2-23-2000 gs¢-1504

Dats Daytime Phong #

Nk

CR2E034 (9/99)



