2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # FILED *
P97000046882 May 03, 2000 8:00 am
TODAY REAL ESTATE, INC. Secretary of State
‘ 05-03-2000 90147 009 ***150.00
Principal Piace of Business Mailing Address
2450 MGMULLEN 8COTH RD., STE. 1 24951 MCMULLEN BOOTH RD.. STE. 1
CLEARWATER FL 24619 CLEARWATER FL 33759-1352
T T LA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale S 4. FEI Numbar ‘ Applied For
59-3450593 Not Applicable
ap Country Zip Country 5. Ceriificate of Staius Desired (] ?g.g;jq(mﬁanat
6. Name and Address of Current Registered Agent 7. Narte and Address of New Registered Agent
Name
KfSSNER ALBERT Street Address (P.O. Box Number is Not Acceptable)
2451 MCMULLEN BOOTH ROAD
SUITE. 4 &'
CLEARWATER'FL 34640- 3 37 7 Gy FL | 20
t

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

SiEanAllIDE - =
i — -
Signature, typad or printad nama of registared agert and title If applicabla, . - {NOTE: Ragistered Agent signat o astall el SNl i e e TR e DATE T
L e e . -

9. Tris corporation is Sigibie 1o satisfy its intangible FILE NOW!H FEE 1S $150.00
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) . il Make Check Payable to Depariment of Stale
. QOFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
— PVP [3J Delets TILE (] Change ] Acdition
#KISSNER,: ALBIE NAME . i ) |
- 4251782 BELTED KfNGFlSHER DR N. STREET ADDRESS h ™
T | PALM HARBOR Fl/34683" o st-ar
TTLE - [JChange [ Aduition
HAME
STREET ADDRESS
CITY-5T-2iP

TE - [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e Clchange [ Addition
nME
STREET ADDRESS .
EITY-ST-2P

TILE [T Change "] Addition
NAME

STREET AUCRESS
CITY-ST- 2P
TLE [ chenge [ Addition
NAME  »
STREET ADDRESS
£AVY - §1-2;

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ‘O Added {o Fees

CR2E034 (9/99)

O petete

oT_nn
PRy

] Dsleta

B . [ peiete

O celete

con
ADDACSS

sT-ap

{7 Delete

eT_7n
v

" haraby certnfy that the information supplied with this f|l|ndc; dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
W O u..s report of suppternental repert is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
‘e COFDorat!on or the racelv trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
Lo OF ON AN attacghmyeny an addres all other IJKRempowered

SONIRED 00 ﬁ}ﬂ?ﬁ"? -02/3

4\
B NAME OF SIGNING OFFICER OR DIRECTCR Dﬂre "~ Daytd Phone #

N




