200!0 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N95000005551 Sgp 12,2000 8:00 am
e

cretary of State
LF. JAX REALTY CORPORATION L ry
09-12-2000 90151 012 ****g]1 .25
Principal Place of Business Mailing Address
905 16TH §T. NW. CfO ULLICO INC.. ATTN: MORT. & REAL EST.
WASHINGT(?N DC 20006-17€5 111 MASS. AVE. NW. LG1UBUOY

WASHINGTON DC 20001

z P”"Ci"ai' Place of Businass 3. Mallng Adaress | |||H||| m ‘I I ||“ || || “ " || | | I ||m I“I' ||IH"]
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4. FEI Number Applied For
R . 58-2216250 Mot Applicable
Zip I Cougiry Zip - Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324 . e
. ity X ip Code
- FL |’

4

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
I Signature, typed or printec name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
,! Fil.E NOW: FEE IS $61.25 9, Election Campalgn Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [Ochange [ Addition
NAME BEARSE, MICHAEL S NAME -
STREET ADGRESS | 905 16TH ST, N.W. STREET ADDRESS
CTy-ST-2 WASHINGTON DC 20006-1765 CITY-5T-2P
TITLE D O pelete TMLE . {change [ Addition
NAME FISCHER, GEORGE J NAME N
STREET AD0RESS | 905 16TH ST, N.W. ) STREET ADDRESS
cirv-ST-2P | | WASHINGTON DC 20006-1765 CiY-st-21p y
TMLE D O Delets TTLE [ change [ Addition
NAME WARREN, MASON M NAME
STREET ADDRESS | 905 16TH ST, N.W. STREET ADDRESS
Cimy-st-21p I WASHINGTON DC 20006-1765 Cimy-57-21P
TITLE D 1 Delete TITLE [] change [ Acdition
NAME BOOKER, CARL € ' NAME
STREET A0DRESS | 905 16TH ST, N.W. STREET ADDRESS
CITY-5T-2P | WASHINGTON DC 20006-1765 ciry-t-zip
TITLE D O pelete TITLE [ change [T Addition
NAME CAVALLAROQ, ALFRED A HAME
STREET ADDRESS ( 905 16TH ST, N.W. STREET ADDRESS
ciry-s1-2Ip | WASHINGTON DC 20006-1765 ciry-55-21p
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-37-7IP

12. | hereby certiy that the information supplied with this fling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrges, with alother like empowere

SIGNI|\TURE: K RED 1. [9-00 202/737-8320
| SIGNATURE Aunmngrzn WAMK GREIING OFFICER OA DIRECTOR Data Daytime Phone #

CR2E037 (5/00)



