2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P94000015175 N erctary of State

N-B-M REALTY, INC. 03-22-2000 90028 003 **%150.00
Principal Place of Business Mailing Address
""" BEACH 8LVD. 4969 BEACH BLYD.
CERCRE FL 32207 JACKSONVILLE FL 32207-4864 3140
CO042:0¢
Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3232475 tNot Applicable
® Country Zip Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - — . 7. Name and Address of New Registered Agent
Narne
DEMPSEY' EDWARD A JR. Street Address (PO, Box Number is Not Acceptabla)
1124 S. EDGEWOOD AVENUE
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prnted name of registered agent and utle if applicable [NOTE: Registared Agent signature required when reinstating) DATE
8. This carporation is sfigible to satisfy its Intangible FILE NOW!|! FEE IS- $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contiibution. I Added! 10 Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' m Delete T Ol change L] Addition | _
NAME LYBRAND, NESTA S HAME ‘ -
stReeT aboress § 7115 EATON AVENUE STREET ADDRESS .
CITY-ST-71P JACKSONVILLE FL 32211 CITY-5T-2IP
TmE PD ﬁ Delcte TLE ) Change ] Adgition | <
NAME LYBRAND, ED P. NAME
stReeT aponess | 7115 EATON AVENUE STREET ADORESS
oiv-st-zie | JACKSONVILLE FL CITY-57-2IP
TME o ' [ Detate - TE - - == ——- [ chadge [ Addition
NAME UTTLE, JACK H HAME
stree aporess | 2908 COLLIER STREET STHEET ADDAESS
CITY-5T-21P JACKSONVILLE FL 32205 CITY-ST-ZIP
TImLE P ‘ [ Delete TITLE Ochange O Additlu?
NAME Papo L }5 L FE ety NANE :
STREET ADDRESS |1 Ay (D ps T RY Cu A Ay /ARVESD STREET ADDRESS
CITy-571-2IP am rusUt L e ‘_pl_ 3 a -1 bo CITY-5T-2IP
THLE ’ (1 elete me (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P
TITLE (3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IF Cfry- §1-ZiP
13. i hereby certify that the information supplied with this filing does not quatify for the exemtion statad in Section 118.07(3)(i}, Florida Statutes. ! further certity 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 nath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if

changed, or on an atlachmeit with an address, with all other like empowered.
SIGNATURE: 3/30 iao (_341 Ve ~dITy
Date = Daylme Prons #




