2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037158 FILED
1. Entity Name A r 18, 2000 8:00 am
FRONT PORCH REALTY, INC. ecretary of State
04-18-2000 90216 042 ***150.00

Principai Place of Business Mailing Address

611 WYMORE RD 738 PALM DR

29 ) {ORLANDO FL 328034221 :

WINTER PARK FL 32789 us T - R TR

us

3 R S A A

D36 A O £D. Thx SToo $O

Suits, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
0’&4 NOOD. a 0’?%00 E 59-331 1074 Not Applicable
_?Zip? 8 - ? _ ; Caf““‘ér ) si Ar ﬁ ' g‘m %”g A 5. Certificate of Status Desired [ ?gggqgf;’;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOA;-LNN;REﬁII‘,]LOSHgDR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporalion is eligiole to satisfy its Intangible | .. . .~ FILE NOW!I! FEE L’:‘? $1 50,19&0*_?'& . -] 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIBFCTORS IN 11
TITLE PST e TILE PR 10T nangs (] Addition
A MURRAY, DAVID M N T Ty s Lreed
streeT aooress | 5405 DIPLOMAT CIR., SUITE 205 STETAODRESS | 3@ P O
CITY-ST-27P ORLANDO FL 32810 CITY- ST- 0P o e _ﬂﬁg —‘1 2_,‘2_,‘
TITLE ] Detete TITLE [l change [ Addition
NAME ) . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 pelete TITLE []ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§F- TP s e - — e ROSTER | _
TITLE Lv O Delets TITLE [l Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADBRESS
CiTY-51-2IP LTy -5T-2iP

13., | hereby cértify that the infermation supplied with this filing does not qualily for the éxemption stated in Section 119.07(3)i), Florida Statutes. + further certify that the information
*indicated of'this report or supplemental raport is true and accurate and 1hat 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with,an address l/\jith all other, like empowered.

SIGNATURE:

e W)

|cEnsn mnecro% lOFHT' B Dae * Daytime Phone #

wnrad

CRZE034 (9/99)



