2000 UNIFORM BUSINESS REPORT (UBR)

FILED ]

DOCUMENT # K61999
1. Entity Name May 22, 2000 8:00 am
FLORIDA REAL ESTATE DECISIONS, INC. Secretary of State
05-22-2000 90064 012 ***150.00
Principal Place of Business Mailing Address
%LINDA L. HUNT %LINDA L. HUNT
180 ST. DAVIDS WAY 180 ST. DAVIDS WAY
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334144727
F T T e 0 WO
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0225914 Not Applicable
Zip Country B Zip _ w_(:ountry 5. Gertficate of Status Desired 0O ?g.;lg 3gﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, LINDA L. Street Address j
! (P.C. Box Number is Not Acceptable)
180 ST. DAVIDS WAY
WEST PALM BEACH FL 33414
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
Signature, typed ar printed name of registerad agent and ttle if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
o Tnscopusion olgp o syt tangve | FLENOWIIFEE [SS1S000. | 1, GoctonCampun g $5.00 ey
2 ' ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSD O Delete TMLE Clchange [ Addition | =
NAME HUNT, LINDA L. NAME =
steeTonress | 180 ST. DAVIDS WAY STREET ADDRESS b
CHTY-ST-2P WEST PALM BEACH FL CITY-8T-2P B
TMLE vID [ Detete TILE [ Change ] Addition &
NAME HUNT, RAY N. NAME
streeT oress | 180 ST. DAVIDS WAY STREET ADDRESS
cry-st-zP . | WEST PALM BEACH FL CIy-57-21P - ,
TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L1 Delete TILE [ change £ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
¢ITY-ST-2IP CITY-51-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appsars in Block 11 or Block 12 it

changed, or on an attachmentwith an address, with al) other like empowered.
)/ 77371/

SIGNATURE:
Daytima Phane #




