2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55692 FILED
1. Entity Name Apr 03, 2000 8:00 am
REAL FLORIDA REALTY & APPRAISAL SERVICES, INC. ecretary of State
04-03-2000 90171 005 ***150.00
Principal Place of Business Mailing Address
13760 SW 418T PLACE 13760 SW 415T PLAGE
OCALA FL 34481-7900 QOGCALA FL 34481-7900
us us
e o BRI CRRARARERAAL L
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2928850 Not Applicable
Zip Country zp Country 8. Coertificate of Status Desired O ?g';’gﬁfﬂmnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?gETAB\SngJEf’;ﬁC\PE‘ Street Address (P.O. Box Nummber is Not Acceptable)
OCALA FL 34481-7900
City FL Zip Code

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

SIGNATURE
Sigrature, lyped or printad name of regisiered agent and titls if applicable (NCTE. Registered Agent signature required when rainstating) DATE
. N L , "

9. This corporation Is eligible to satisfy its Intangible | FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12 ADDJTIONS(QHANGES T@ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE [ cChange [ Addition

NAME WEAVER, JEANNE W. NAME 2t

STREET ADDRESS | 40748-SW-STTHFERR - > | STREET ADDRESS {3760 Sw H/ AL

onv-stzp | GEARAFE omv-st-2e | Oata I 34T (<1900

TMEe [ Delete TITLE [ change (] Addition

NAME NAME 4\

STREET ADDRESS STREET ADDRESS 1

CITY-5T-ZIP CITY-5T-2IP 77, Wg&/ 7

TITLE O delete TITLE 2 A AA Lo ar:f ZiChange [ Addition

NAME NAME ' W@C Vs

STREET ADDRESS STREET ADDRESS ! 7 /1—7 7

y ,dz;, 78 .

CITY-5T- 7P CITY-5T-2IP .

TIME [ pelete TITLE AM—W TJcnange (T Addition

NAME NAME 3/3%@

STREET ADDRESS STREET ADDRESS ‘ -

CITY-§T-7IP CITY-ST-2IP

" [ Dalete TITLE ' [ Change ] Acdition

NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME O Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s. with all other like empowered.

SIGNATURE: //M | 03050 /o0 (252) 873-5742

SIGNATURE Wso‘b'n PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data/ Dayume Phore ¥

7

CR2E034 (9/99)



