2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L73520 Apr 04, 2000 8:00 am

1. Entity Name

FLORIDA REAL ESTATE PROFESSIONALS, INC. ecretary of State

04-04-2000 90090 002 ***150.00

Principal Place of Business Mailing Address
178 ALMOND ROAD 178 ALMOND ROAD
QCALA FL 34472 OCALA FL 344728838

us Us §H924984d

2. Principal Place of Business 3. Mailing Address ”II"I"I" ‘IIII 'I Im ““” ” II I

r Suite, Apt. #, elc. Suite, Apt, #, efc, DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 29964 Applied For
59‘ 28 Not Applicable

Zi i .
? Country Zp Couniry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WALLACE, JULIE T
178 ALMOND ROAD

Street Address (F.O. Box Number is Not Acceptable)

OCALA FL 34472

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of ragistared agent and 1ille 1t applicabie {NOTE" Ragistered Agent signature required when rainstating) DATE
9 Iz;sﬁc[:[zrporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do sa. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees

{See crileria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 19
TITLE PST [ Delete TITLE Clchange [ Acditien | §
NAME WALLACE, JULIE T NAME ¢
sweeTanoress | 178 ALMOND ROAD STAEET ADDRESS §
LiTY-ST-2IP OCALA FL CITY-ST-2IP u

a

TITLE 1 oelete TTE [ Change [ Addition } €
NAME NAME
STREET ABDRESS STREET ADDRESS
oy -§r-21¢ CITY-ST-2IP
TIMLE — 1 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
THLE ) Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TILE O Defete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-57-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify ihat the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort or supplementai report is trus 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 trusiee empowered 1o execute this report as required by Chapter 07, Florida Statwes; and that my name appears in Black 11 or Bigck 127t

changed, or on an attachment with an address, with all other iike empowered. &

. . Jvlie walinee

SIGNATURE: Epe Lo T Je oo foesidopt  —3) Fofon 25> ong-3

LI2MATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytme Phona #




