2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Fntty Name May 19, 2000 8:00 am
BEE'S REALTY OF JAX, INC. Secretary of State
05-19-2000 90036 040 ***150.00
Principal Place ot Business Mailing Address
9951 ATLANTIC BOULEVARD. SUITE 172 9951 ATLANFIC BOULEVARD. SUITE 172
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-6592
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Apnlied Far
59—325317? Mot Applicabkle
ap Country Zip Country 5. Certificate of Status Desired a $8‘75 Additional
. ) i A Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FlRM OF LAwRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 23134
' City ' FL | e Code
8. The above 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 of printed name of registered agent and litle it applicable {NOTE: Regstered Agent signature required when renstating) DATE
9, Ihxs _c_orporatlc')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Add
o . ed to Fees
(Seo criteria on back) IW Make Check Payabie to Depariment of Gtate
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TNLE PSTD [ Delete TIILE [ Change [ Acdition
NAME BRADDY, EDDIE LEE NAME
staeT AooRess | 9951 ATLANTIC BOULEVARD, SUITE 172 STREET ADDRESS
or-s-2¢ | JACKSONVILLE FL 32225 oimy-51-2°
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE ' O Delete TOLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-8T-ZIP )
TLE O pelete TITLE g [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-ZIP
TITLE O Delete TITLE O Changs  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-8T-2IP CITY-581-2IP - =

13. | hereby certify 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
indicaled on this reporl 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 corparation or the receiver or trustes empowered 1o 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 wit address, with all other like empowered. ’

SIGNATURE: ___~ MP%:*, {/;{/ P02 (404)535- 6262

n

SIGNATORE "‘w DIREGIDR—— / Dayfime Phane #

-



