2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 95533 May 02, 2000 8:00 am

1. Entity Name

AMERICANA REALTY OF CENTRAL FLORIDA, ING. Secretary of State

05-02-2000 90139 049 ***150.00

Principal Place of Business Mailing Address

523 ADAMS AVE 523 ADAMS AVE
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32920-2101

s us 650802

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 038 Applied For
59'3 739 Nat Applicatle
Zp Coum‘ry zp : Country 5. Certificate of Status Desired O $8.75 Additiona'
L 1. Fee Required

[ -Name and Aadress of Current Hegislere;:l Agent 7. Name and Address of New Registered Agent™™ " -
Name
ARNOLD* JOHN H JR Street Address (PO. Box Number is Not Acceplabls)
523 ADAMS AVE
CAPE CANAVERAL FL 32920
City FL Zip Coce

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
Signatura, typed or printed name of registerad agént and uite 1 applicabla (NOTE' Rapistered Agent signature required when reinstaling} DATE

9, This 90rporati9n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Eiection Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fe)t;s

(See criteria on back) a Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TITLE Ochange  [J Addition
NAME ARNOLD, JOHN H JR NAME
streeT aooress | 523 ADAMS AVE NE STREET ADBRESS -
crv-st-2e | CAPE CANAVERAL FL oify-ST-2p 7
e 7 Deete TLE Ol change [ Acdiion |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ) _ O oelete T [ change [ Addition
NAME NAME ' - T Tt T
STREET ADDRESS STREET ADDRESS
oITY-S1-21° CITY-ST-2IP
TME {J Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 nelee TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ation supplied with this flling does not qualify for the exemotion stated in Section 119,07(3)(1}, Florida Statutas. | further certify that the information
indicated on this report @ pplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg reg OTEC T Exeewe 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 atthcpedent with an agelr®ss, with all other likelempowergd.

iz ﬁs; ST 2Z]- 750 L (A
OR DIRECTOR C Jg / .ﬁmél/ Cayuma Phone #

13. | hereby certify that the inig
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SIGNATUR
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




