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2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940000

1. Entity Narmne

BUSBEE REALTY, INC.
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Principal Place of Business Mailing Address
6755 5. KANMER WY, £755 3. KANNER HWY.
STUART FL 34997 STUART FL 363377418
us us
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FILED

Jul 05, 2000 8:00 am

Secretary of State

06-20-2000 90001 002 ***150.00
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Zip try Zi ountry N . $8.75 additonal
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€. Name and Address of Current Reglsiared Agent .- - - 7. Name and Address of Hew Registered Agent
. _ Name
BUSBEE, CAROLYN ANN - ——
. Swreet Address (F.O. Box Numoer is Mot Acceptable)
1567 SW SHADY LAKES TERRACE :
PALM CITY F. 34950
City ' FL Zip Qode
8. The abova named entlty submits this stalement for the purpose of changing its registerad oflice or registered agent, or both, in the Siata of Florida.
SIGNATURE
. .mwpmmdwwqunlm . (NOTE: Feg AQunl wig/ rayuira<i when rein: DATE
8. This corporation is sligible to setisfy s intangibte —._FILE NOWIIL FEE IS$150.00 = « —r{ Tor om—rm~——r s — =7 75 700 5
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{See crilgria on back) a Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ =
L D ) Oeiete e Clchange O Adeition | &
HAME BUSBEE, CAROLYN ANN NAME a
stReeT ADDRESS | 1567 SW SHADY LAKES TERRACE STREET ADDRESS g
cir-S1-2P PALM CITY FL omy-$t-2p ! _ -
] o
TILE O oeleta e [ Change [ Addition | €>
NAVE NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 3P Cmy-sI-2p
e [J petee me T T Ocwge  [JAddion |
RAME HAME " ! :
STHEET ADDAESS || STREETAQDRESS ‘
CITY-S7-2P CITY-51-2P ’
e 0 pelete TME O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P . CITY-$1- 2P
TILE O getete TINE ' ’ (Jctange [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDAESS
CITY-51-29 . Criv-ST- 2P
TRE 3 oetete Tne Dl cmnge [ Acaition
HAME KAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-2P CY-ST-2P

SIGNATURE:

Indicatad on this report or supplemental raport is trug
of the corporation or the receiver or trustoe empowered 10
changed, or on an attachment with an address, with all other lka empowered.

exgcute this report as re

13, 1 haraby certify that the information supplied with this liling togs not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same lagal of
quired by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 of Block 12l

&Sj(i), Florida Statutes. | further certify that the information
act a3 if made under cath; that | am an officer or director
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