2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DovaENT #.P94000054392 Mar 29, 2000 8:00 am
REBA PROPERTIES, INC. : Secretary of State
03-29-2000 90024 023 ***150.00
Principal Place of Business Mailing Address
729 MORAVON AVENUE C/O 334 E DUVAL ST
JACKSONVILLE FL 322116343 JACKSONVILLE FL 32202
us
i v 0 G
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3308367 Not Applicable
Zip Country zp Country 5. Certficate of Siatus Desred ~ [] 98- Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
Marle K. B hanan
SLOTT, ARNOLD H %tr ot ATerﬁszO. Box Nuinber is Not Az_eg table)
334 EAST DUVAL STREET 120l B verflace. i3iv

JACKSONVILLE FL 32202 Surte. |B00

vac¥sonvile. FL |"5%%207

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M/(»w , Fres: dent/Registed kout  3-24-2000

8. The above named entity submits this statemg

SIGNATURE F
_' . N " . ure, typad or printad name of regm.agsn( and ltle if applicable. T [NOTE: Registsred Agent signature raquired when reinstabng) [ DATE
! L e ) m
8. This corporation is eligible 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 Contribution. O Added ta Feos
(See critenia on back) O Make Check Payable to Department of State
1. %, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Additicn
NAME BUCHANAN, MARLA NAME
STREET ADDRESS 729 MORAVON AVENUE STREET ADDRESS .
oTv-sT2F | JACKSONVILLE FL 32211 or-s-2¢
TITLE oV [ Delete TITLE [ Change [ Addition
NAME BUCHANAN, DICK H NAME
STREET ADDRESS 729 MORAVON AVENUE STREET ADDRESS
OTCSTIP | JACKSONMILLE FL 32211 e ST2e
TLE DST ' 01 Delete TITLE OJchange [ Additicn
NavE BUCHANAN, JUANITA M NavE
STREET ADDRESS | 700 MORAVON AVE STREET ADDRESS
CITY-ST-21P JAQK_S_OM_LLE.EL.&Z" CITY-ST-ZiP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-Z21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with gy other like empowered.

SIGNATURE: %ﬁm o 2 by Joo (B3 353003

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




