2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098059 Jan 29, 2001 8:00 am
1. Entity Name ’
EMPIRE REALTY, INC. Secretary of State
01-29-2001 90009 005 ***150.00
Principal Place of Business Malling Address
50 N. LAURA STREET, SUITE 2800 50 N. LAURA STREET. SUITE 2500
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
e v TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3501471 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ﬁg;gg lﬁ:ﬁi‘m"al
6. Name and Address of Current Registered Agent 7. Nar;era—ndi ;\ddress oiu;;w Heéi_sqI:red Agent
Name
HANSON, KARL B JR. ,
50 N. LAURA STREET. SUITE 2800 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202 '
City FL Zip Cade

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of 1egislered agent and title if applicabls. {NOTE: Registered Agent signature raquired when rginstating) DATE
9. This corporation s eligiole to satisty its Intangibie FILE NOW!I!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and glects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrikution. O Added to Fess
(See critéria on back) y\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE UFs1 1 pelete TITLE [ Change [ Addition
HAME HANSON, KARL B JR. NAME
staeer aporess | 50 N. LAURA STREET, SUITE 2800 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE VP O Detete TITLE [Jchange [ Addition
NAME STANFORD, DOUGLAS G NAME
steer aooress | 50 N LAURA STREET, SUITE 2800 STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32202 CITY-5T-ZP
TMLE : Clpelete | e - e [ Change™  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27IP
TIME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TTLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crey-$7-71p CITY-ST-2IP

13. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(1), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachm?m with an address, with all other like empowered.

SIGNATURE: _/, ; Karl B. Hanson, Jr. //IE?/O/ (904) 354-8000

/ SIGNATURE ANBTRPEC GRFAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #
y

CR2E034 (10/00)



