2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ngwgmyENT # P94000010797 Sep 05, 2000 8:00 am

DOUGLASS REAL ESTATE CONNECTION, INC. / Sgcretary of State
09-05-2000 90027 037 ***550.00

Principal Place of Business Mailing Address

80t W BAY DR 601 W BAY DR

Eﬁzgoﬁ N Ek;kgo‘?f w0 AvUlidsd

i i 5t i omoe IR MIIINH

Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE

20176 B
City & State

City & State 4. FEI Number Applied For
%ﬂlmlfb 'F;LOFFS_. ﬂ» %mlﬂj 6UJP(5 . PL. 58-3225973 Not Applicable

Zip Country Zip Country * - . $8.75 Additional
'gbﬂ o u 9 5151 7 O u 9 5. Certificate of Status Desired O Foe Required
- . - 6. Name and Address of Current Registered Agent = _ _ . 7. Name and Address of New Registered Agent .

DOUGLASS, PAUL ameDOUbLA’ 6% Pall

801 W BAY DR T BE "WeHt” EWV B, - qu11E B

CR2E034 (5/00)

SUITE 438
LARGO FL 33770 .
& t )
, Beueain Buffs |, FL (220
_8. The above na i i \ yMe purpose of changing its registered office or registered agent, or both, in the State of Florida.
; -
SIGNATURE A AAA A - ; AavL -DOU(DLA'SS 3' Zq Zeoeo
bignal Ture, yped or printad name of reg-sterg)em and title If applicabls (NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporatlon is eligible to salisty its Intangible FILE NOW!! FEE IS $550: .00 10, Election Campaign Financing $5.00 may Be
Tax filing requiremnent and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750 00 Truust Fund Contribution. | Addad to Faes
(See criteria on back) c _ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete e v ADPDIHESS K] change [ Addition
NAVE DOUGLASS, PAUL NAME Dovuiays, PAC s
sager aporess | 801 W BAY DR SUITE 438 STREETADCRESS | 248 wen ’WN DL. ST B
CITY-5T-IP LARGO FL TSP Ry g G._.JFF.S L. 3’9‘770
TME [ delete TITLE {Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-$7-2IP
CE e e - e = - v w2 Delpte- —fTRE e - — - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -7
CITY-5T-ZIP CITY-ST-2IP
THLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete TMLE [ change O Adaltion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S57-2IP CIry-S81-2iP

13. | hereby certify that the information supplied with this filin 3 does not qualify 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 lagal effect as if made under oath; that } am an officer or director
of the corporation or the recy or trustag empowered Lg executs this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aa- 6 er like empowered.

72
SIGNATURE: JUR E_%Uu Dorass 82900 s %o-030%

BD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phaone #

SIGNATURE AND TYPED OR PRI




