v

~2001 UNIFORM BUSINESS REPCRT {UBR)

FILED
May 23, 2001 8:00 am

DOCUMENT #.P0O0000026821

1. Entity Name

APOPKA REALTY, ING.

Secretary of State

05-03-2001 20974 029 ***150.00

Frincipal Place of Business
1655 £ SEMORAN QLVD.

Mailing Addrass

1655 E SEMORAN BLYD.

SUTE-+— SUTE-12— “
APOPKA FL 32703 APOPKA FL 3273 v
P s UMD WD A
Suite, th. i, e, Suite, Apl,_ ¥, stc. _ DO NOT WRITE IN THIS SPACE
Aurtz | Suite ®)
City & Stale City & State 4. FE! Applied For
_LN%“E%M 195 Not Applicable
zp Country ap Country 5. Contificate of Status Desired (W] ?g‘gfqﬁmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. om s T mmmmrm et es o me e gyt Npme (T L TSR o e L T e
HARPER, DONIT.
.0. ; tabl
911 THOMPSON ROAD Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712

City

FL rZip Code

SIGNATURE

8. The abave named eniity submits this statemant for the purpose of changing its re Jistered office or ragisterad agent, or both, in he Sta:te of Fiorida.

Signatura, typed or prinied name of registerad agent and fitle #f appicable.

{NOTE: B :gistered] AQOt Signahu® rpquiied wissn rensiaing}

DATE

8. This corporation Is eliglble 1o satisfy its Intangibie
Tax filing requirement and alecis to do so0.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00

10. Efsclion Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

(See criteria on back) Maka Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

me D 3 pelete e [lchange [T Addition | S

NAME HARPER, DONITA NAME 2

seeT aookess | 911 THOMPSON ROAD STREET ADORESS 3

CiTY-ST-2P APOPKA FL 32712 CITY-57-2P ]

TLE D g 0 Deteta TLE O cChange  [J Addition %

HAME HARPER, JACK SR. NAME

smreer aoorgss | 911 THOMPSON RGAD STREET ADORESS

orv-s-2P | APOPKA FL 32712 ITY-51-21P

TILE [ P CJ belats ME O chenge [ Addition
“Iname=- - - HARPER;JACK~JR== i : HAME T e— - - _ o
| sweer aporess | 811 THOMPSON -ROAD - SIREET ADORESS | - —

oiv-s1-2¢ | APOPKA FL 32712 ‘ CITY-57-2P

e {7 betets TIE Olcange [ Adeition

NAME H HAME

STREET ADDRESS STREE] ADDRESS

cIrY-§T-2P \/ CIvY-ST-2F

TITLE [ Delets e O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP i Sy -ST-2P

Tme Ooses | me L3 Changs J Addilon

AME AME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2iP S[TY-ST-2P

changed, or on an atlac|

SIGNATURE:

indicated on this report or supplemental report is true an

13. 1 hereby certity that the information suppiied with this ﬁllng doas nat qualify for the «xemption staled in Section 119.07(3)(i), Flcrida Stawtes. | further certify that the information
accurate and that my sig nature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation er the recalver or frustee empowared to execute Lhis report as re juired by Chapter 607, Flerida Statutes; and thal my name eppears in Block 11 o Block 1211
t with an address, with all other iike empowered.

407-FH- eSS

4-34-0l _

Darytime Phons #

T IomAm R RO T



