2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088402

1. Enlity Name

INVESTORS REALTY OF TALLAHASSEE, INC.

Principal Place of Business

332 CAPITAL CIR. NE

1ALLAHASSEE FL 32008

Mailing Address

3375 GAPITAL CIR. NE

C-200

TALLAHASSEE FL 32308-3778
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, ete.

I

FILED

Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90047 035 ***150.00

ABG32866

FOEREAREAET

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 903 Applied For
59-3214 Not Applicable
= ' b o
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
- o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYD, JOSEPH R

Sireet Address (P.O. Box Number is Not Acceptable)
1407 PIEDMONT DRIVE EAST

TALLAHASSEE FL 32312

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registared agent and titla if applicable. (NOTE. Registered Ageni siggnature required when remnstating) DATE

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

9. This corporation is eligible to satisfy its Intangible

) ; 10. Election Carmpaign Financin
Tax filing requirernent and elects to do so. ! ampaig 9

Trust Fung Coentribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Checlt Payable to Department of State
it CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delste TILE Dichange (3 Addion | B
NAME MORGAN, GWEN C NAME e
streeT aovress | 3531 THOMASVILLE ROAD STREET ADDRESS 3
orvsi-zp | TALLAHASSEE FL 32308 omv-s1 2P &

st

TITLE ST O pe'ete TITLE [ change [ Addition | O
HAME WILLIAM, MORGAN M SR. HAME
strecT aooaess | 5246 PIMLICO DR.32308 STREET ADORESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TILE : [ celete: ~ TLE - - -- . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2Ip
TITLE ) - 7] Detete TILE [ Change ] Aodition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ) 71 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S7-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wgan address, with all other %eg‘npower d.

WE . (8 & AN ,
i AN M T :
AP AN ) - 33000 $50-201490P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S‘ENING OFFICER QR DIRECTOR Date Daytima Phone #




