2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000045368 Apr 11, 2000 8:00 am

1. Entity Name

SHOWCASE HOMES REALTY, INC. ecretary of State

04-11-2000 90044 049 ***150.00

Principal Place of Business Mailing Address

3780 BURNS RD STE #3 3780 BURNS RO STE #3

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104229
us us

LT

2. Principal Plage of Business 3. Mailing Address ”“"““ll |I’I|
Eacloton Loty < S AN

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 356 Applied For
Pﬂ-i"h 6¢a.c}\ Gordl 2S S Ar-t— 23560 Not Applicable
Zi Zi Co . iti
il &un y ﬁf-h ‘.5% ) gniry 5. Cerlificate of Stalus Desired | $8.75 Additionat
23, l-’-l t Fee Required
s - - - —uBxMName and Address of Current Registered Agent . ___ 7. Name and Address of New Registered Agent_
Name
NICHOLS L W Street Address (P.O. Box Number is Not Acceplable)
11380 PROSPERITY FARMS RD
SUITE 112
PALM BEACH GARDENS FL 33410 : :
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tlle if applicatle {NOTE: Registered Agent signature requirad when rainstating) DATE
. e e . m
9, ihus;orporatpn is ewtnglblj t? satlsfydits intangible A FILE NOwW!!! FFEE ISI“$;50.0500 10. Election Campaign Finanging $5.00 May 5o
ax filing requirement and elects 1o do sc. er MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. 0 Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
. OFFICERS AND DIRECTCRS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelete TILE (] changa [ Addition
NAME SWISHER, DIANNE P NAMEEI%J
smheErAooRess | 3980-BURNS-RD-STE-#3 2 D0 ~ "
arv-st-72 | PALM BEACH GARDENS FL33448— ~ BRI & | cvsraw
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S8T-2P CITY-ST-ZIP
THLE - . T Delete TITLE [Octange [ Addition
NAME T NAME e T, e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-81-2IP
TILE . C Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2)P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and 3 g andghat my signature stiall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or th ey or trustee empowered tofBxecute TS ragort\as required by; Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment wig an address, wittmall ofher like pmppwertd

“AON NS QUioherd) Qo Zee 27-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h ) Date Daytma Phono #

SIGNATURE:




