2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99}

1. Entity Name May 17, 2000 8:00 am
THE CORPORATE REALTY GROUP INCORPORATED Secretary of State
’ 05-17-2000 90875 047 ***150.00
Principg) Place of Business Mailing Address
166 MARINE ST . 166 MARINE ST
ST AUGJSTINE FL 32084 ST AUGUSTINE FL 32084-5153
us . us LUUJRT L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59-2874357 Not Applicable
ze o Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATHER A. BENNETT-SURFACE Street Address (P.O. Box Number is Not Acceptable)
5011 ORTEGA FARMS BLVD
JACKSONVILLE FL 32210
City ) FL Zip Code
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
Signaturae, typed or printed name of registzred agent and title If applicable (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ect —_ .
Tax fiing requiremant and alects 1o do 8o. After MAY 1, 2000 Fee will be $550.00 10. Blection campaion Prencing - $5.00 way se
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (] Delete TIMLE (O Change [ Addition
NAME JOYCE, NORMA D.SA NAME
STREET ADDRESS | 166 MARINE ST STREET ACDRESS
CITY-S8T-7IP ST AUGUSTINE FL CITY-ST-2IP
TITLE VPSD [ Delete TITLE : [ change [ Addition
NAME PONDER, CHRISTY B NAME
STREET ADDRESS | 205 RIVER NORTH COURT STREET ADDRESS
GITY-ST-2IP ATLANTA GA 30328 CITY-§1-21P
TITLE _IVPD : O Delete TIME O change [ Addition
NAME BENNETT, SURFACE HAME
sTReET A00RESS | 5011 ORTEGA FARMS RD STREET ADDRESS
om-s1-2F | JACKSONVILLE FL 32210 Gmy-51-21p
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S51-71P

13, | hereby certity that the information supplied with this filing does 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustgersmpowtked 10 execule-Hs report as reqybred by Cha tersro_"r’, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta t with an alicigss A all other [je€ gowerad. ;
R .
s, Py o 25,

Date Gaylime Phone #

SIGNATURE;, (/W%




