2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M46282 "~ Mar 07F 12161;:)]0)8-00 am

SALLY S. BOON REALTY, INC.-  + Secretary of State

03-07-2000 90098 032 ***150.00

Principal Place of Business’ Mailing Address

10420 S.W. 77TH Avgp‘aué, (M) 421 LAKE DR . B )

MIAMI FL 33156 OCALA FL 34472-5048
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) — . — - - 59-2787326 Not Applicable
Zip Country Zp Counsry 5. Ceriificate of Status Desired ] $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
BOON, SALLY $ 2AME
h - Et,rfﬁdiress (EO. Box N ?@r is NorTaje‘péa)bie)
7605-6-WHSSFH-TERRACE— AK v E
—SHTE-306—
AP35 LDe.nhA
Cit i
v FL | X&'y 73

8. The above nameg entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, Typed or primted Name of Tepistered agent and ttie ¥ appicable. {NQTE: Registered Agent s:gnature sequired when tsinstating) DATE
9. Ih\s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TITLE S AN = Nhange (0] Addition
NAME BOON, SALLY S. NAME 4 21 ;i AKe. D A
STREET ADDAESS {~7805 SW 150 TERR STREET ADDRESS L
OIY-STZP | AR avsrze (e, AR A =i 5 & L7
TLE {7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © e . e R CITY-5T-2IP ; .
TITLE 7 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP P CITY-ST-7IP
TNLE O pelete TiLE O Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE (1 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-7IP CITY-ST- 20
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-5T-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.0?(3){i),'FIorida Statutes. | further certify that the information
indicatedion’this report or supplemenggl report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an cfficer or director
of the corporation of the receiver or Ystee empowered 10 execute this repart g required by Chapter Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or'on an attachment with g6 address, with all other like grmpower —
; o S e atepmen _ J - 00 DS ;2.)8
. - -
N Al 5 4/ N
P R N A e Sl .77, v el -8
¥ 7

SIGNATURE: g IL %

CR2EQ24 (9/99)



