2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008267

1. Enity Name

FILED
May 15, 2000 8:00 am

NATIONS REALTY SERVICES INC.

Secretary

05-15-2000 90180

Principal Place of Business

4630 W. LUMB AVENUE
TAMPA FL 33629

us

Mailing Address

4620 W, LUMB AVENUE
TAMPA FL 335297633
us

|

2. Principal Place of Business

3. Mailing Address

AL ACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

— —

DO NOT WRI[TE INTHIS

- P it
——— - iyt —

of State

042 ***150.00

N

SPACE

— .= — P

t
City & State City & State 4. FE! Number 966 p Applied For
59-31 92 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [l ?g'gesqlﬂ?:;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name '
S!NGLETARY' CLIFFORD B Street Address (P.O. Box Number is Not Acceptable)
4630 LUMB AVE.
7 TAHPAFL 33629
! PR City | FL [ ZrCode

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

Signature, typed or printed name of registered agent and btle if applicable

{NOTE' Registered Agant signature required when rginstating)

i DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do se.

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign F'\Panc‘mg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE PRES - 3 Gelete TITLE Ol crange [ Addition | &
HAME SINGLETARY, CLIFFORD B NAME <
sTReeT ADoRess | 4630 LUMB AVE STREET ADDRESS §
CITY-5T-2IP TAMPA FL 23629 CITY-ST-2IP | i
ME o .o an - [ Delete TITLE ! [Jchange  [J Addition S
NAME . NAME
STREETADDRESS |+~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE | [CIchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ) |
TITLE O elete TITLE [ change  [] Addition
NAME NAME
" STREETADDRESS'|™™ ™7 STREET ADDRESS ! —
CITY-ST-2P CITY-S$T-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
OITY-$T-7P CITY-5T-2IP
“TiE o O Delete TTLE [ change [ Addition
S . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption
1 indicated'on this feport or. supplériertal report is true and accur.

H iyt

of the ‘corpaoration or the recei
changed,

SIGNATURE:

or on an attichprt thjan address, yhh ali otheslike gmpowered.

stated in Section 119.07(3)(1), Florida Staiutes.}l further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee’'empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




