2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 1318

1. Entity Name

TRTECRTY ReAlTY GROAP, Tra,

( ?] ',_‘_'i'" v

Principal Place of Business
¥5 Douglas menue

S-A.HQ 1005-11

Mailing Address

Y0,Box Lgoaxk
ORla~do , FL. 32803-0938

ALTAMonTe Speeings R 3TNY

2, Principal Place of Business 3. Mailing Address

a e

RBox N3P

~ Suite, Apt. #, etc. Suite, Apt. #, &tc.

DO NOT WRITE IN THIS SPACE

Y. City & Stale City & State 4. FE! Number Applied For
o/ {. ¥L. 557-.?‘?[ 7/ 5/6 Not Applicable
Zip Country Zip Country - . $8.75 additional
. I '
3 29L3-093F WiA 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

PaTteteih T Ress
5115 N. SO0CRum Lkbbf Paol 4 0]
Larelano, L. 338%G

Street Address (P.O. Box Number is Mot Acceptable)

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 Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signatwie reguired when reinstating)

DATE

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90068 003 ***150.00

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ' ADDITIONS; CHANGES TO GFFICERS AND DIRECTORS N 11

TE D i [ Detete TME ' b [kChange [ Addition
NAME Pateita T- Ress ed ¥ 3o NAME = A DOResS

seer aponess | S116 N SoCeum Leop I sweeTponrss 51157 N.SocRume Leop Rl 3 3w

CITY-5T-2IP Lakeland, FL. 33807 CITY-57.2P taxeland , L. 33908

TITLE [ detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57-2IP CiTY-ST-2IP

THLE 1 Delete TITLE [ cChange [ Acdition
NAE NAME

STREET ADORESS STREET ADDRESS

ciy-§7-2IP OITY-ST-21P

e A 1 pelete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-3T-ZP CITY-ST-2IP

TITLE ( 1 Delete TLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIN-5T-2IP - [ omvestze

TITLE [ pelete TITLE [JChange  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T-ZP CITY-57- 2P

' 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Tatoses O ©koa.

ThTeica T Ress )

S g-go

(o) 25 7-2872

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phone #

CR2E034 (9/99)



