2006_ UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

> .' .
DOCUMENT # P95000089174 Apr 27, 2000 8:00 am
100% REALTY, INC. : r)
04-27-2000 90128 008 ***150.00
04-20-2000 90096 044 ***106.40
Principal Place of Business Mailing Address
ii NE RACETRACK RD. 11 NE RACETRACK RD.
F3 SUITE F3 -
i WALTON BEACH FL 32547 FT WALTON BEACH FL 32547-1879 7 3 f 0 " .)
- us
* P”nCipaI Fiece of Bushese > Mallmg hadess ’ {lll‘ll‘ ”I |H| l Il IH’ Iw IHI w H Hu' ’II” I’Il ‘IH
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
) ’ 53-3343607 Not Apglicable
Zip Country Zp Country 5. Cartificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
DAVIS: ROBIN D Street Address (P.C. Box Number is Not Acceptable)
141 DEVILLE DR :
MARY ESTHER FL 32569
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and tls (| applicable {NQTE, Registered Agent signature reguired when rainstating) DATE
) ; . . . ! ] ) Zaral R e L T
9. This corporation is eligible to satisfy its Intangible ; - 5Fl E-NOWIIFEE-1S:51 10. Election C ian Financin
Tax filing requirement and elects to do so. &) fer'MAY 1, 2000'Fée will be’$550.0 Q. Election Gampaign g $5.00 may Be
= g T e, | ST S B Trust Fund Contribution. Added to Fees
(See criteria on back) ] |-é@Make;Check Payable to:Departm
. B S L A R )
. OFFICERS AND DIRECTORS I 12,
TITLE PD 7 Deete TITLE [ Change  [J Addition
NAME LICARI, CHARLES J NAME
STREET ADDRESS | 343 SHANNON COURT STREET ADDRESS
CITY-8T-2IP FT. WALTON BEACH FL 32548 CITY-ST-ZP
TILLE VSD O pelete TITLE [J Change  [1 Addition
- DAVIS, ROBIN D HAME
fenoeess | 444 DEVILLE DR. STREET AGDRESS .
=512 | MARY ESTHER FL 32569 - Sr-2
INLE 10 [ Delete I TITLE . [JcChange [ Addition
HAME KRAHENBUHL, DAVID W f e .
STREET ADDRESS | 329 OLDE POST RD.™ - ’ ) STREET ADDRESS
CITY-8T-2IP NlCEV".LE FL 325?8 CITY-S1-2IP i
itk D [ palete TITLE [ Change [ Addition
- KRAHENBUHL, DONNA L NAME
eci s | 499 OLDE POST RD. STREET ADDRESS
IV AR o NICEWLLE FL 32578 CTY-53-21p )
1I7LE - [ pelste TITLE [ change ] Addition
. NAME
STHEET ANDRESS STREET ADDRESS
ITostar CITY-§T7-2IP )
IHLE ] [ Delete TITLE [ Change ] Addition
- NAME ‘
Siwezi ADNAESS ' STREET ADDRESS
ITogr e CiTY-Sr-21P
i3. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),'Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad ‘
SIGNATURE: /2l O Ribin ). \DU\U\S L”ﬂfoo £10-867- 1100
SIGNATURE AND' TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Date Daytima Phone #




