2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020354

1. Entity Name

DEE VALLEY PROPERTIES, INC.

Principal Place of Business

LAMARA MOTEL APTS
520 73RD AVENUE

ST PETE BEACH FL 33706
us

Mailing Address

LAMARA MOTEL APTS
520 73RD AVENUE
$T PETE BEACH FL 33706-3517

us

2. Principal Place of Business

3. Mailing Address

-~—Suite; Apt-#, glor - ———————————

e STt At # BIC T i T

Apr 21, 2000 8:00 am

~ JHI

FILED
ecretary of State

04-21-2000 90009 047 ***150.00

AN

DO NOTWRITE TN THIS SPACE

[

City & State City & State 4, FE} Number Applied For
NOT APPLICABLE Not Appiicabis
Zip Country 2ip Country 5. Ceniificate 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

JOHNSON: GRAHAM Street Address (P.O. Box Number is Not Acceplable)

LAMARA MOTEL APTS )

520 73RD AVENUE

ST PETE BEACH FL 33706 City FL [ 7000

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

Signature, typed or primted name of registered agent and titie if applicable.

{NOTE: Registerad Agent signature required whan renstaling)

DATE

9. This corporaticn is eligible 1o satisfy its Intangible

Tax filing requirement and elacts 1o do sc.
(See criteria on back)

~__ FILENOW}! FEE IS $150.00 .
RAfter MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

M

10. E'ection Campaigr-'l #inanciné_
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TILE [ cChange [ Addition
NAME JOHNSON, GRAHAM NAME

STREET ADDRESS | 520 73RD AVENUE STREET ADDRESS

Y- ST- 7P ST PETE BEACH FL CITY-8T-2IP

TILE e O Delete TILE [J Change [ Addition
NAE o NAME

STREETADDRESS|, . .3 " = r- STREET ADDRESS

orv-stze. | s OITY-ST-2P

TIVLE 17 Delete TILE Ol Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-§T-20p

TITLE J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS e B
CITY-5T-Z1P N o _ —_ - cmv-srze. —— I T

TITLE 1 pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [71 Delete “TiTLe [ change [ Addition
HAME L LTl NAME

STREET ADDRESS STREET ADDRESS

Y -SY-2p CIY-ST-7

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter

changed, or on'an attachrnent with an address, with all other like empowered. .

SIGNATURE:

act as if made under oath; that | am an officer or directer
7, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drayume Phone #

Sl JFE REQUIRED ;adzv LI-L!LHOO 127 36oI8L

CR2E034 (9/99)



