172

2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # P93000077518 .. . May 17,2000 8:00 am
1. Entity Name rj 7
JO ANN ALLEN REAL ESTATE, INC Secreta Of State
! ! 01-26-2000 90062 001 ***300.00
Dr'rncipal Place of Businass Mailing Address
TTT8UsA 1004 S U.S. 1
i. PIERCE FL 34850 FT. PIERGE FL 34950-5130 m_)
Suite, Apt. #, elc. Suite. Apl. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEl Number 65-046040 Applied For
7 Not Applicable
Zip Country Zip Courttty " ; $8.75 nddivonal
5. Certificate of Status Desired O Feo Required
-..6.- Nama and Address of Current Registsred Agent 7. Name and Addreas of New Reglsiered Agent
‘r Name o = = - omm s -
A v W R 8“’7’ E Streot Addross (P.C. Box Number is Not Acceptabla)
0843wt
mssrecesan (04 S VS0
- —t
FT; Ffee CE—/ "ll 4 City FL Zip Code
8. The above named entity submits this ta%chwgim its reglstered office or registered agent, or both, in the State of Forida.
SIGNATURE
nature, lyped or pated name of registered agent Bnd title f apphcable. (NQTE: Registered Ageri sgraiuce sequired when reinatating) CATE
9. This corparatian is eligioie to satisly ils Intangible FILE NOWII! FEE IS $150.00 on C ian Financi
Tax filing requirernent and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::‘::ndagop:mgbnuﬁ;éncmg '?5' .quh;g);sse
{See criteria on back) jml Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS -, I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TN 2 ,
TnE D z ~ L ¢ ?( d’ » ‘ME {3 Chan £ Addition
NAME AHERNOAS - . - 7 P@’ S e g
sTREET aposess | 1 P0SSEEEEWAREAVE. ) STREEY ADDAESS
CITY - SF-ZIP FURIERGER=34950— CITY-5T-21P
TiiE 1] O3 Delete TE Cichange [ Addition
NAME MASCIOU, MARY NAME
stReer aoosess | 1804 S. OCEAN DR. STAEET ADDRESS
CITy-S1-2P FT PIERCE FL 34949 CITY-81-21P
TImE P O pelete LE O Change [ Addition
NAME MASCOLI, 1A, NAME )
sraeeraporess | 1004 S.V.8. 1 STREET ADDRESS -
CITY-$1-2P FT. PIERCE FL 34949 CITY-8T-21P
TILE [ Delete TITLE O Change ] Addition
RAME NAME
STREET ADORESS SYREET ADDRESS
CITY-§1-21P CITY-ST-ZiP )
TITLE [ Delete TIME [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-21-71p oY -$3-1
TIME 1 netete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
13, | heray certify that the information supplied with this filing does not qualify tor the exemption gtated in Saction 119.07{3)({), Florida Stalutes | further certify that the information
indicated on this repart or lamental reper-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corperation or the receiger or trusied emplowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars j % 11 or Biogk 12 if
changed, or on an attachmel wit dresy W ? J_g-(a
H L e ; — g —_ y —_
SIGNATURE: _[1/\ /4 [~/ € B 4p/— g,
4|GNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato. Caytima Phona # /




