2000 UNIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # Pgsooooso'lsw Mar 21, 2000 8:00 am

1. Entity Name

GOVERNMENT EMPLOYEES REAL ESTATE COMPANY Secretary of State
03-21-2000 90035 048 ***150.00

Principa) Place of Business Mai gAddre‘S ,
07 &rrum

P O BOX 520064
LONGWOOD FL 32752 LONG 3275

Fb 3 3-—')! L
2. Principal Place of Business 3. Mzilii'lng Addrass “""“l “I m I|l " [I” II' “ II III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 56-338 1859 Applied For
Not Applicable

i t Zi i iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 .t_\ddmnnal
Fee Required
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Nare o
REALE, NICHOLAS Street Address (P.O. Box Number is Not Acceptable}
107 GRENLEAF LANE

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE
Signature. typed or prnied narme of registered agent and titte | applicabie. (NOTE. Registered Agent signature raquited when rainstating} DATE
8. This corporation is eligivle to satisfy its Intangibla FlLt NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 'o Fees
(See criteria on back]) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIWCERS AND DIRECTORS IN 11
TmMLE P [ peete TITLE [ Change [ Addition
NAME REALE, NICK NAME
sTrReeT ADDAESS | 107 GREENLEAF LANE STREET ADDRESS
Crry-S1-2P ALTAMONTE SPRINGS FL 32714 CITy-ST-21p
TiLE O perze HE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIFY-5T-21P
wTILE _— e e Pl pepe——— R -tRE—— — = ¢+ m— —— — e [-Cluange- [} Addtion-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP
TITLE (1 Delets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-2IP

13. | hereby certify that the Information supplied with this fiiin, g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an atcurate 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 empowerad 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 1
changed, or on an attachment with an address, with alf othef like ergrfowefed.

. T § e -~
SIGNATURE: P 1 [k&E@luﬁﬁt yRE j’// 7/@

SIGHATURE ANDTYPED OR PRINTED HAME ?‘F SIGNHG OFFICER OR DIRECTOR Oate / Daytime Phane #

l

ol lal itV RN o ¥ o o 1Y



