2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045520 Apr 14, 2000 8:00 am

1 Entty Namo ecretary of State

ABILITY REALTY, INC. 04-14-2000 90023 042 ***150.00
Principal Place of Business Mailing Address
1223 SE 47TH TER 1223 SE 47TH TER cvvuasus
CAPE CORAL FL 33904 CAPE CORAL FL 33903-5121

IR

|

|

2, Principal Place of Busifﬁss Qb 3. Malling Address D Qb “"”m “I m
1345 oLD Foadella XD 1248 oL Yondelln
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
' City & State City & State 4. FEI Number Applied For
SHSEATYYIS . e My ens 65-0667704 Not Applicable
Zip Country Zip Country . . $8_75 Additional
229532 L. : 290> C 5. Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
- - - = —_— =~ = —— .:-...g'*:‘——-a:-.f:: — T =
‘ PILZ, NORBERT B Street Address (P.0O. Box Number is Not Acceptable)
1223 SE 47TH TERRACE
CAPE CORAL FL 33904
' City - FL Zip 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
Signature, typed or printad name of registered agent and titla it epplicable (NOTE: Regisiered Agent signature required when rainstating) DATE
9. ‘WI:Z;sfﬁitr)]rporatn?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects 10 do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE op 1 pelete TITLE i Change ] Acdition
NAME PiLZ, NORBERT B NAME
sTReeT ADDRESS | 1223 SE 47TH TER STREETADDRESS | [ B oD Dor—-' Sella QD '
orv-s-2¢ | CAPE CORAL FL 33904 OITY - $T-2P M. Coas ™Myygns CL. 339032
TILE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-8T-2IF CITY-$T7-7IF
TITLE . [Joelete — [ e 1 Change (] Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (I pelets THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-21F CITY-5T-21P
TITLE  Delete TTLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP [Ty~ 5T-2IP
TITLE 71 Delete TITLE {7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13, 1 hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igrdEang¥accurate and that ry signature shall have the same legal effect as it made under oath; that | am an oflicer or direclor
of the corparation cr the receiver or tr 5 o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ar an attachmerjt with "

g other like empowered.

SIGNATURE: _ /ot llfiisin ey - o = -0 7/ -8 X (R p
i # SIGNATURE AND TYPED OR PRINIEE'RAME OF SIGKING OFFICER OR DIRECTOR Dats Daytima Phone #

2034 19/99)

[FEl



