2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000104892

1. Entity Name

FLORIDA ATLANTIC REALTY GORPORATION (. _ - FILED
Principal Place of Business Mailing Address GU HAR 30 PH Li: I U

1117 SCHEFFLERA DRIVE 875 NORTH MICHIGAN AVENUE SECRETARY OF STATE

CAPTIVA FL 33324 SUITE 3620 TALLAHASSEE, FLORIDA

CHIGAGQ L 60611-1947
2. Principal Place of Business 3. Mailing Address “"”II‘ “I lI" "’ I II 'III I I"

I

Suite, Apl. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphied For
58 2364045 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSUR' EB Street Address (P.C. Box Number is Not Acceptable}
1117 SCHEFFLERA DRIVE
CAPTIVA Fl. 33924
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
oo e ang oo o dnt " | ator MaY 3 200 Fea wil bo S350 | 10 Ecion Campiion Francig - $5.00 vy 5o
o ' : Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ] Make Check Payabile to Department of State
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE Ol change [ Additicn
NAME MANSUR, E.B. NAME
streT A0oRess | 1117 SCHEFFLERA DRIVE STREET ADDRESS 2onnmnigls=2——1
omv-sT-2P [ CAPTIVA FL 33924 CITY-ST- 2 —12,721 0=~ D470
TNLE T O celete TLE :
NAME CORBETT, ROBERT C NAME
sTreet ADORESS | 875 N. MICHIGAN STREET ADDRESS
orv-stzr | CHICAGO IL 60611 CITY-ST-2IP
TITLE 1 Delete TILE [ change (1 Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [] Detete e (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-71
TITLE 3 elste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP \ 9’\ l)‘\(“
TITLE [ Dalste TILE Q\ v Mhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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
of the corporation or the receiver or trustee empowered to 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 address, with all other itke empowared.

SIGNATURE: ___7Z mered 327 60 B12)263-2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



