2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # K23167

1. Entity Name

FLORIDA REAL ESTATE MARKETING, INC.

Secretary of

05-18-2000 90282 011 *

| Principal Piace ot Business Mailing Address

State

**158.75

May 18, 2000 8:00 am

-

2401 NE 45TH ST 2401 NE 45TH ST
LIGHTHOUSE POINT FL 33064 - LIGHTHOUSE POINT FL 33064-7238
|
. . - !
Suite, Apt. #, efc. i Suite, Apt. #, etc. DO NCT WRHE IN THIS SPACE
City & State T City & State 4. FEI Number ; Applied For *
7 o 65005211 \1 Not Applicable’
Zip Courtry Zip "I Country = 5. Certificate of Status Das red | k - $8.75 -Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
Name

JAHNKE, HERBERT C., SR
2401 NE 45TH ST
LIGHTHOUSE POINT FL 33064

TAHMKE, FVELY W

Strest Ad%s}ié?o, Box Numlfy is Not Acceptable)
2l Ah b Y5 ST

!

City

LiGH THpvss Pow! FL

Zip Code

33044

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 Flarida.

342_@'_‘90

SIGNATURE gwAm W LVELYA/ \f/;/'/!flff ' HAL.

(NOTE- Regtstered Agent signature requirad when reinstating} ! DATE
'

Signature, typed or pnntac‘ﬂama of reg: rad agent and 1tla if applicable

9, This corporalion is eligible to salisfy its Intangible ’
Tax filing requirement and elects (o do sa.

FILE NOW!I! FEE IS $150.00 R

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00 !

Trust Fung Con’(nbu’uo?.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) 0 Make Check Payable to Department of Stale
1. ~ OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD R’ngm TITLE FPREGS., THELS, ) SELY; ‘ . : Change [ Addition
e JAHNKE, EVELYN e JAHNKE ésﬂe 7,Ch. SA.
STREET ADDRESS | 2401 NE 45TH ST STREETADDRESS | 2 A 4 N,EJ 5 7+
Ciry-ST-2IP LIGHTHOUSE POINT FL - Ciry-sT-2IP Licfthovse . p&)lpf ~ L 3306 i
TITLE 1 Delete TILE L [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS . ! -
SOITYIST-ZIP —=—froms ey L wmi —ma — m CITY-5T-ZIP == fm=memms~ == e S e et -
TILE O Delete THLE E [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TILE f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP r
TITLE 1 Detete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY -$1- 2P ‘
TITLE [T Delete TITLE ‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITyY- ST Fil CiTY-ST1-2IP

13. f hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporatlon or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




