2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # PO0000035606

1. Entity Narme

CONFLUENCE REAL ESTATE PARTNERS INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90055 025 ***150.00

Principal Place of Business Mailing Address

H50-HOH SR AVENTE ~HEO-LOBSHANA-AYENDE~
SHFE6 S-S~
-WINTER-PARK-EL-32789 ~WANFER-RARK—FE-32760—

6049¢(H

3. Mailing Address

P.O.

2. Principal Place of Business

A00

Pox 1533

JAIVIR AT

Ll

Suite, Apt. #, etc.

o]

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State

lr\er [

Wi

\K‘f”s'i'%r Parkc F1_

Applied For
Mot Applicable

4. FEI Number

53, 341 ROO

Courtry Country 5. Certificate of Status Desired )] $8.75 Additionat
32—7&9 527% ISEB A Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. - . . Name, . e

A= - e . P - - -

WILLIAMS, RUSSELL E

Street Address (P.fE. ﬁox Number is Not Acceptable}

Swte 101

FL

“ Winter f&ark. 3989

8. The above named entity submits this statement for

SIGNATU

purpose of changing its registered office or registered agent, or beth, in the State of Florida.

»4— 27-0]

Signatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

8. This corporation is seligible to satisfy its Intangible
Tax filing reguirement and ¢lects to do so.
{See criteria on back} e

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ﬂ'esld.en'\' [ Delete TITLE [J Change  [] Addition ‘8_

NAME RusselLl E.Williams NAME =

STRECT ADDRESS | A0 W, Neat) Yorle Adfentis, Syugate oV smeeraoomess §
-3 ITY-ST-2IP

o-stze | \Winder Park, AL 32783 oS _|d

TITLE [ Defete THLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete THTLE [ Change [ Addition

— L .~ UL - . e [ - - - - -

MAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ Delete I TITLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP CITY-§T-21F

TITLE [ Delate TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the information
indicated on this repoer or supplemental report is true and accurate and that my.effnature shail have the same legal effect as if made under oath; that [ am an officer or director
a5 required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 ar Black 12

of the corporation or the receiver or trustee empowered to execute this repe
changed, or on an attachment with an address, with all other like empeeéred.

SIGNATURE:

A-27.01 4o 5929500

Date Daytime Phone #



