2000 UNIFORM §u5|NE$s REPORT (UBR) FILED

CR2E034 (9/99)

e i
[ ]
DOCUMENT # P97000100691 Mar 22, 2000 8:00 am
1. Entity Name !
£ZON REALTY, INC. Secretar V of State
03-22-2000 90052 025 ***150.00
Principal Place of Business Mailiné Address
1100 5TH AVE. SOUTH, STE. 401 1100 5TH AVE. SOUTH. STE. 401
NAPLES FL 34102 NAPLES FL 341026419
Suite, Apt. #, etc. 8uile;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3479184 Not Applicable
i i ! o .
Zp Country Zie ouniry 5. Ceriificate of Stalus Desieg. [ 9079 Additional
Fee Required
© 6. Name and Address of Current Registered’Agent =~ 7. Name and Address of New Registered Agent
' Name
TACKEIT‘ JACK Street Addrass (P.O. Box Number is Not Acceptable)
1100 5TH AVE. SOUTH, STE. 401
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpdse aof changing its registered office or registered agent, or beth, in the State ot Florida.
SIGNATURE i
Signature, typed or printed name of ragistered agent and titis if applicable {NQTE' Registerad Agent signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
) 10. Election C Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Triztllggndag;iig;uﬁ;n. " O fg’gﬂ;’;@ge
(See criteria on-back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS: 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ chenge [ Addition
NAME GOMEZ, BARRY NAME
sreet aboRess | 1100 5TH AVE. SQUTH, STE. 40t STREET ADDRESS
CITY-ST-7P NAPLES FL 34102 CITY-ST-21P
e " O elete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP R - - .. . —§ ciTt-sT-2IP
TIIE O belete TITLE [ change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE " [ Delete TE D change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S§T-21P | CITY-51-2IP
T b O Detete TLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 directar
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE: 0,/ 1. o8k REQUIRELD 2600 IHlzb317

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 2 {F Date Dayume Phone #

X

"



