2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K16379 May 16, 2000 8:00 am

1. Entity Name

UNITED AMERICAN REALTY CORPORATION Secretary of State

05-16-2000 90006 035 ***150.00

1
i

Principal Place of Business ) Mailing Address
P.O. BOX 637 j P.0. BOX 637
107 S. EVERS | 1078.EVERS | e
DOVER FL 33527 . DOVER FL 335270637 ’
us i us
e T = AR MTRAR AR AR AR
2002 WEsT REYNoLDSST| 202 Loy KeyWppS S
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
ity & State ) 7 ily & State 4. FEI Number Applied For
&45}7’ C)r )/ Fé L}}lur cir \/ £l 59-2879953 Not Applicable
Zip ~i[ Country Zi | county N - $8.75 Additional
3 3_{66 ? 3_{&6 5. Cerlificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oF ) Name T -
COMER' GORDON Street Address (P.O. Box Number is Not Acceptable)
202 WEST REYNOLDS
PLANT CITY FL 33566
. j i d
f 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

Sigrature, typa.q or printed narme of registered agent and fitle if applicabis. {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is aligi isfy | i I
9. ;h;sii:.orporai_llon is el:gib\; tnI:> satlsfydlts Intangible A FI;E NOWO!EOFFEE |S."$‘E50.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. fler MAY 1, 2 ee will be $550.00 Trust Fund Contribution, [l Added to Fees
(See criteria on back), 0 Make Check Payable 1o Department of State
11 i OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O celete TILE [ change [ Addition
NAME COIMER, GORDON NAKE
STREET ACDRESS | 117 W ALEXANDER #386 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33586 CITY-ST-7IP
TMLE s O delete TILE [ Change  [J Addtion
NAME 1 HAME
STREET AUDRESS ' STREET ADDRESS
CITY-S7-2IP o CITY-S7-2IP
TITLE i O velete TITLE ) o R [J.Change [ Addition
NAME -~ 77T NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§T-2P , CITY-ST-2IP
TILE 7 pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-51-2 7 ' CITY-5T-2IP
TITLE . O Gelete ME [JChenge [ Additian
HAME B ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P )
TITLE 1 ‘ [ Delete TTLE ' [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS o . - STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
_j o

13. | hereby certify that the information suppiied with this filiné; does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i luye and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation g geeiver ar trustee empfoweed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn 3 , witlf all cther like empowered.
-
e b o iR .
(U b o )27/
CONT 0 e A g A 22/00
I T Datd

SIGNATUR e ‘
.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

CR2E034 {9/99)



