2000 UNIFORM BUSINESS REPORT (UBR)

shRa

CR2EQ34 (9/99)

1. Entity Name May 04, 2000 8:00 am
FRED STILL REAL ESTATE, INC. Secretary of State
05-04-2000 90089 018 ***150.00
Principal Place of Businass Mailing Address
1550 TRUMBULL STREET 1550 TRUMBULL STREET
KISSIMMEE FL. 347444054 KISSIMMEE FL 34744-4054
s - -
v us JoUbLLH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied Far
65-0207090 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Al.dditional
Fee Required
6. Name and Address of Current Registered Agent™ -~ ~ 7. Nameand Address of New Registered Agent -
Name
ST'ILLs BENJAMIN F Streel Address (P.O. Box Number is Not Acceptable}
1550 TRUMBULL 57
KISSIMMEE FL 34744-4054
City : FL Zip Code
8. The above named entity submits this statement for the purpesg of changing its registered office or registered agent, or both, in the State of Florida.
- -y wi o~~~
) ¥ =
SIGNATURE . i W
Signaxure, typed or pnmad name of r (NOTE: _F|eg|sm(sd Agem sigﬁa’r::ra re.‘qu_i_r?d when re:nstatmg) DATE
9. This corporatian is eligible to salisfy its Intangible FILE NOW!!f FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elacts to do so, After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cori'ltrigbution. ¢ O Ei.gotohg:yé:e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change  (J Addition
NAME STILL, BENJAMIN FRED NAME
STREET ADDRESS | 15560 TRUMBULL ST STREET ADDRESS
ery-st-2p | KISSIMMEE FL 34744-4054 ory-ST1-2P
TITLE O pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete - TME - - - - = e~ -~ ‘[ 1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Bleck 12 if

changed, or on an attachment with an address, Wth all othWed.

» P . .

T - S ) i} .

SIGNATURE: " % 5//2.) /d& Lin 2§70 288
R / " Daw foayifePhone # 4

SIGNATLIRE AND TYPED PR PRINTED-NANE.QN SIG

7



