2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K67754 May 08, 2000 8:00 am

1. Entity Name

AMERICAN REALTY PROFESSIONALS, INC. Secretary of State

05-08-2000 90085 037 ***150.00

Principal Place of Business Mailing Address
10639 US HWY 3015 P C BOX 338
HAMPTON FL 32044 STARKE FL 32091-0339
us us
Suite, Apt. #, eic. Sulle, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number 59'2938978 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - : - - S TS ER as --Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS' WILLIAM G Street Address (P.O. Box Number is Not Acceptable)

10591 US HWY 3018

HAMPTON FL 32044 : JOb39 UsS Wy 301 S.

Cny/‘@ﬂzpfﬂ/l/ FL Zipgode [ ,

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
Signaturs, typad or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
B e | oo pe o oso0 | 10 Eocton Caion oy $5.00 vy e
b s . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of Stale _
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE op 1 Delete TITLE [ Change [ Addition
NAME JOHNS, WILLIAM GLENN NAME
sTReET A0DRESS | 10639 US HWY 3015 STREET ADDRESS
CITY-ST-2iP HAMPTON FL 32044 CITY-ST-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP N - ) B
TITLE [ Gelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADRESS
CITY-§T-2tP : CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Defete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied ing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supp!emen Eras¥ &rihac -/ ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
: Bd jb exfcute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: “‘ 7. GOIRED H-R7-dooq 352 -HF-ASES

SIGNA WWWT& xf ﬁ Stﬁﬂﬁ(‘ﬁﬁ?ﬂ CIRECTOR Oate Daytime Phona #

CR2EQ34 (9/99)



