2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P09042 st:p 10, 2001 8:00 am
1 Enty Nomo ecretary of State
THE CORPORATE REALTY GROUP INCORPORATEE- ™ 09102001 90056 038 **+550.00
V
Principal Place of Business Maiting Address
166 MARINE ST 166 MARINE ST
ST AUGUSTINE FL 32004 ST AUGUSTINE FL 32084 - b 61' o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2874357 Not Applicable
zp Country Zip Country 5. Certficato of Status esred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- e - e - - .-l Name [P . - e s . R
HEATHER A. BENNEFFSUHFACE Street Address (P.O. Box Number is Not Acceptable)
5011 ORTEGA FARMS BLVD
JACKSONVILLE FL 32210
City FL ‘ Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
*  Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquited when reinstating) DATE
iy
9. This cporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 10. Electi - ,
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 iﬁg:ﬁzriag c?na:‘;?gu:g: neing O ?(?c;g?ohgzi f e
(See criteria on back) Make Check Payable to Department of State . ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Gelete TITLE [ change [ Agdition
NAME JOYCE, NORMA D.SA NAME
staeeTaoress | 166 MARINE ST STREET ADDRESS
om-st-ze | ST AUGUSTINE FL CITY-ST-2P
TTLE VPSD I Delete « TILE []Change [ Addition
NAME PONDER, CHRISTY B NAME
steer ookess | 205 RIVER NORTH COURT STREET ADDRESS
or-st-zr | ATLANTA GA 30328 . CITY-5T-21P
TITLE VPD O Delete TILE O change [ Addition
I NAME ~* | 'BENNETT, SURFACE - - N W e TR T e e mE TS -
streer anoress | 5011 ORTEGA FARMS RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-ZIP
TmEe {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T7-2IP
TIME 3 velere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director

of the corporation or the,
changed, or on an attaj

SIGNATURE:

Rowered to execute this report as required
ith all other like empowered.

Aol

ter 607, Flop'dg Statutes; and that my name appears in Block 11 or Block 12 if

AVt
Emmﬁz’ q%/ DY, 250

AN EQUIRED

JamE OF SIZNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/01)

#
2

|

{H ol
-




