2000 UNIFORM BUSINESS REPORT (UBR)

FILED

FIVE SONS REALTY CORPORATION Secretary of State

05-01-2000 90064 008 ***150.00

Principal Place of Business Mailing Address
"TTTUS. 27 SOUTH 1900 1S, 27 SOUTH
o.mo FL 33843 FROSTPROOF FL 33843
Suite, Apt. ﬁ;} atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEIl Number 56-2912319 Applied For
Not Applicable

Zi ' Countn Zi Countr - iti
F y . P ¥ 5, Certificate of Status Desired a $8.75 Additional
L _. L e —Em e - =Y . —-. - - Fee Required
= * " 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
DELESTANG' MARY JANE NAGEON Street Address (P.O. Box Number is Not Acceptable)
1900 US 27 SOUTH
FROSTPROOF FL 33843
Cit Zip Code
b Y FL p
r
| 8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
i Signature, typed or prnted name of registerad agent and ttle It applicable {NOTE: Registered Agent sigrature required whan reingtating) DATE
. o N ) "
9, ihlsfcl_orporanlon is e!lglb:: t? S?tlf;ydlféztanglble Fl:\-ni'yovzvd(')'o'::EE ISi“$150.;)go 6 10. Election Campaign Financing $5.00 May 86
ax ||n‘g rgqulremen and elecls ’ After 1, ee will be $ 00 Trust Fund Contribution. a Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
EER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
. TME PTD ClDeles . [ TME . (3 Change [ Addition
" NAME DELESTANG, MARY JANE N. NAME
STREET ADDRESS | 1900 U.S. 27 SOUTH STREET ADDRESS
om-st-zf 1 FROSTPROOF FL CITY-ST-2IP
| TmE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O Deiete TIMLE . [ change [ Addition
RAME NAME - Lo e e e .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ belete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE O palete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2IP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 of director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
AT RGET ) /2, /,

SIGNATURE: , 72 fdo

Date U Dayfime Phone #

Aty Vool s

DOCUMENT # M97973 May 01, 2000 8:00 am

CR2E034 (9/99)



