2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9600007 1980 Apr 14, 2000 8:00 am

1. Entity Name

EXCEL INVESTMENT REALTY. INC. ecretary of State

04-14-2000 90025 025 ***150.00

Principal Place of Business Mailing Address

_: W WATERS AVE 4131 W WATERS AVE

I"J:MPA FL 33614 ngir«APA FL 336148116

I us

> st NIRRT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3398300 Applied For

Naot Applicable

t ) i l age
o Country Zp Country 5. Certiicate of Status Desied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
JAGMOHAN’ BURT C Street Address (P.O. Box Number is Not Acceptable}
16019 GLEN HAVEN DRIVE
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title If applicabla, {NOTE" Registered Agent signatura raquired when reinstating) DATE
B s oo™ | ptor MAX 1,000 Fog wil bo 35000 | 1> ESCI0Carpagn rarcig | 5,00 way 6
Y e ’ X Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department ot State
1. ) QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS  Delets TITLE [ Change T Addition
NAME JAGMOHAN, BURT C. NAME
STREET ACDRESS | 16019 GLEN HAVEN DR. STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2P
TITLE [ ooleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE -~ belete TITLE [Jchange I Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does net 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, 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 Iike empowered.

SIGNATURE: W@»— o Qreg alclos  (BG)a@- 370

SIGNATURE AND TYPED OR PHINTEME F SIGNING CFFICER OR DIRECTOR Y \Date 7" Daytime Phone #

CR2E034 (9/99)



