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2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgmlanNT# K67545 Apr 23,2000 8:00 am

CENTURY 21 MID ATLANTIC PROPERTIES INC. ecretary of State
04-23-2000 90061 029 ***150.00

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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SIGNATURE
Sig:iﬁu:e.' typed of pnnled name of registerad ﬁﬁm and mis if applicable {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This F:.orpé}atiqn is eligibie to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fslm_g rgquwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. ) hereby certify that the information supplied with this filing does nat quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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