2000 UNIFORM BUSINESS REPORT (UBR)

FILED ﬁ

PE?USNEJZAENT # P93000031494 Apr 05, 2000 8:00 am
DOUGLAS & ASSOCIATES REALTY, INC. ecretary of State
04-05-2000 90081 033 ***150.00
Principal Place of Business Mailing Address
209 GORNTO LAKE ROAD 209 GORNTO LAKE ROAD
BRANDON FL 33510 BRANDON FL 33510-3913 - - e = —.
® e T e AT AL A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3178694 Mot Applicabla
Zip Country zip Country 5. Certificate of Status Desired O g‘g'gg l‘fi‘:je‘g“o"al
6. Name and Address of Curreni Registered Agent __ 7. Name and Address of New Registered Agent
— — —_— Nara —_— - -
ZEPKA, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
209 GORNTO LAKE ROAD
BRANDON FL 33510
City Zip Code
N FL

4 SIE > ¢
e of registersd agent and title if applicable. {NOTE: Registered Agant signature required when reinstating}
9. This corpdfatidrh'sJeligible w/satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do S0. "After MAY 1, 2000 Fee wilt be $550,00 10- Flection Gampaign Fnancid $5.00 May Be
(See criteria on back) Bj Make Check Pa, ble to Department of Stat Trust Fund Cortribution. Added to Fees
ya p ate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 1 Delele TITLE Ol Change [ Addition | =
NAME ZEPKA, DOUGLAS NAME ’
streeT ADoRESS | /O 209 GORNTO LAKE ROAD STREET ADDRESS -
CITY-ST-2IP BRANDON FL 33510 CITY-S§T-21P .
TITLE [ Delste TIMLE [J change  [J Addition ::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - o - R - Ooelee - -J me . R e et [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true g/ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yusles empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

indicated on this report or supplemel
of the corporation or {ke 0

diyother like empowered.

(503!

Daytime Phone #




