.. 20’-90 UNIFORM BUSINESS REPORT (UBR) l
It;D;OwCNUM‘iE[\IT # P97000055248
Ta+ HEALTY GFIOUP INC. ' FILED

00 AUG 15, PH12: 38

Principal Place of Business Mailing Address -
326 BELGHER ROAD NORTH P.O, BOX 1453 SELRETARY OF STATE
CLEARWATER FL 34625 TARPON SPRINGS FL 34688 TALLAH ASac;., FLORIDA

IR

2. Principal Place of Business D 3. Mailing Address ”IIMIMI II
754 Be\cher PR N P o Bax 1453
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' i lu&SpMSprmo.S —
tate ot City & State 4. FEI Number pplied Far
@j \s:@&:er ondo\_ 59-3503921 Not Appiicabe |
Zi Country Zip untry " ) 8.75
Béy-r éjg' \ \lSlA 35 ‘o?@ |’$ Q.“Cﬂ.s 5. Certificate of Status Desired \ﬂ §99 Reqﬁgg&"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ]
Name 1’
HARLAN BRUCE M \"\M \%-3“\&(&_.”\
h i A B
326 BELCHER ROAD NORTH &QJ& Y1 - (4 B;"";”“"’g : &\"‘"‘Wg&h y
CLEARWATER FL 34625
City ~ Zip Cod
Y Qlempo:&er FL | 225

bmits this statement for the purpose of changlng ts reglstered offlce or Tegistered ageni ar both, in the State of Florida.

%l:clco

8. The above named entit

CR2E034 (5/00)

SIGNATURE .
Signatura, typed or printed name of registersl agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE& $550.00 2 . ion C. ian Sinanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000~ 750.00 10. Elaclion Campaign Financing O $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State "
1. - (FFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete Tme Ol change [ Addition
NAME LOWE, DOUKISSA M NAME
STREET#DDRESS | 304 W LIME ST STREET ADDRESS )
orv-st-2¢ | TARPON SPRINGS FL 34689 om-s1-2¢ D
TLE ) O Delete TITLE . [0 Change [ Aciton
NAME NAME (SANTMImn BHR'BI_]I:;I:-——*
STREET ADDRESS STREET ADDRESS | ~[8s2 % BD__U 1313--0 1 G
CITY-5T-2p CITY-5T-2P w00, 00 seelDD. 00
TILE TITLE — _{] Addj
- D Delete e l".:.i " 'l:l 3 -‘f: ]:’ lq F’rlnﬁ@‘% 1 Wﬂ
' . RS- g -

STREET ADDRESS STREET ADDRESS Ei*;‘ii gu 7 Ul Ji***gl }
GITY-5T-2P oIy-S7-2IP . A 1g e
TME 7 Delete TITLE Ol Change L Adcition |
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CiTy-ST-7P
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21F i

13. 1 hereby carufy that the mformatlon supplied with this filing 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 supptemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as requirgal by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmen h.an address,
SIGNATURE: IS glilen  727804~173¢

PP st . N’ Pl Yy
SIGNATURE AND TYPED OR PRINTED >l GER U Datd Daytime Phone #

~




A+ Realty Group, Inc.
P.O. Box 1453
Tarpon Springs, Florida 34688

Doukissa Maria Lowe - Broker 727-937-4900

August 14, 2000

Secretary of State
Tallahassee, Florida 32301

Attention: Annual Reports Department

Re: A+ Realty Group Annual Report and Request for Certificate of Good Standing,

Dear Staff:

Please find enclosed the Annual Report information for the above corporation. Please document
address change and also supply a Certificate of Good Standing which I need to file with the
Department of Professional Regulation. Although I mailed the original report to you I have since
moved and cannot provide a copy of the sarne. 1 am therefore supplying you this recent form
and paying the penalty until the copy of the original sent to you by regular mail can be found.
Thank you for your prompt attention to this matter.

Sincerely,

Doukissa Maria Lowe, Esquire

Enclosure

4 SE0-0Q
SE. S

IS5, T



