2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080021 R reiary of Gtate™

JB REALTY OF SRQ, INC. 02-04-2000 90031 013 ***150.00
Principal Flace of Business Mailing Adoress
5310 HUNTINGTON COURT 5310 HUNTINGTON COURT g
/O GERALD L BOEVE C/O GERALD L. BOEVE
SARASOTA FL 34235 SARASOTA FL 34235 ) : o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 55 0585 100 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Aqditional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BOEVE GERALD L ) Street Address (P.Q. Box Number is Not Acceptable)
5310 HUNTINGTON COURT
SARASOTA FL'34235"-
City FL Zip Code

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

SIGNATURE
Signaturs, lyped or printed name of registered agent and ttle f applicable. (NOTE. Raglstered Agent signatura raquired when rainstating} DATE
9. This corporation is eligible to satisty its Intangible | FILE NOWII FEE (S $150.00 ~oeed 10, Election Campaign Finanging $5.00 May Be
Tax fiing rc.equnement and elects to do so. Aﬁer MAY 1, 2000 Fée will be $550 0o Trust Fund Contribution. (] Add'ed io Fees
{See criteria on back} ivd Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE PT 7 Cefete TMLE [T change (3 Aagition
NAME BOEVE, GERALD L. NAME
STREET ACDRESS | 5310 HUNTINGTON COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY -§T-21P
TiTiE ViS 7 Delete TNLE (O change (7 Addtion
nve - | BOEVE; DONNA M. NAME
smeer acoiess | 16390 HUNTINGTON COURT STREET ABDRESS
oy-sT-284, .- .S ARASOTA ‘FL 34235 CITY-ST-2IP
e i Delete miE [(Johange (300
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T 1 Delete e . Clchange oo
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-5T-2iP
TITLE [ Delete TITLE [ Change [ -0
NAME NAME
T STREET RDDRESS™ ‘ ; TSTREET ADDRESS
L GITY-§1-28. - — . £ITy-81-2P
sgme ¢ VM : " 1 Daiets - TITE ‘ O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

13; 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thai . 5.
indicated on this report or supplementg, report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or :
. gcutedBis repart as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block i2

ore é;e/,?/f L. Foeve //.3’// 7%’;78%63;

SIGNATUHE ANDTYPED Of PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




