2000 UNIFORM BUSINESS REPORT (U"BR) FILED

DOCUMENT # P97000105358 May 03, 2000 8:00 am
1. Entity Name S
ecreta f
GINGER REALTY, INC. . ry of State
05-03-2000 90073 029 ***150.00
Principal Place of -Bus%ﬁess Mailing Address
227 SW 18TH STREET #8-13 6865 SW 18TH STREEY #B-13
~Z 25 RATON FL 33433 BOCA RATON FL 33433-7041
e L AR A RAR GG
Suite, Apt. #, eic. ' Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - - }Applied For
. - . - - 65-0801129 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name

ALBINO, ROBERT F

32 BAYTREE CIR S RS T ERITRRPSRD C CRate.

BAYNTON BCH FL 33462 : : .
i ) i e
| PAKE Loty FL %0
8. The above n iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥ <oBeRy & fRino ORe S O “$H-24% ~a
Signature, typec or printed name of ragistered agent and 1itle if applicable. (NOTH Registerdd Agent signature recuirad when reinstating) DATE
9. Ir;lsfﬁirporatign is e\;glbi;a t(‘) s?ti::fyci]ts Intangible FILE NOW!!!OI';:EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x iing requirement and eIscts 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TITLE D O pelete TLE (1 change [ Addition S
NAME ALBINO, ROBERT F NAME =2
sTreeT anbeess | 6865 SW 18TH STREET #B-13 STREET ADDRESS &
CY-ST-ZP BOCA RATON FL 33433 CTV-ST-ZIP | o o e e e e - 5
. e T T T T &

TILE D : I Delete e Clchange [ Addition | O
NAME ALBINO, GINGER R NAME
sreer anoress | 6865 SW 18TH STREET #B-13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-8T-7P
me O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HIE [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE (T oelete TITLE O change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
wme ) O pelete TITLE [ Change () Addition

NAME
SIHLEL BUIRESY STAEET ADDRESS
T osTap . CITY-ST-2P

13. | hereby certify that the information supﬁii;c-j-\:v;l-h_lhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéed 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 tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apﬁars.m Block 11 or Block 12 if

changed. or on

SIGNATURE:

ttachment witn

/address, wit o empowered. wsw- - ~ees S‘Gh
Ouc ?o%iz/r C ABro  $ol-c0 G63- 9390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




