2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015752 FILED .
1. Entity Name A l' 21, 2000 8.00 am
EXCELL REALTY K, INC. ecretary Of State
04-21-2000 90001 014 ***150.00
Principal Place of Business Mailing Address
14955 GULF BOULEVARD 14955 GULF BOULEVARD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708-2013
F e o ARG T
Suite, Apl. 4, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
okt ag APPLED FOR e
Ze | Cownty 4 T eyl s Certificate of Staws Desired ) - §§.1.75—,’°59‘1iﬂ°ﬂa'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e (L unnicty, Randy

GHEEN, KEN Street Address (P.O. Box Number is Not Afceptable)
14955 GULF BLVD eI B Nt

T
MADEIRA BEACH FL 33708 | | Wodecrn Beoes, _
Chy FL | 5%~ 0y

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE a(][\(m Gunﬁinu pf-eSian'}' /{)Um@f (STPD) H'PKI, 12, 2000

Signature, rvpi(]ur printed name of registf}d agent and btlg if applicabla. (NOTE: Registered Abem signature véquirsd ‘whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
- ) - 10. Election Campaign Financing $5.00 May Be
Tax nlmg rgqulrement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 . Trust Fund Contribution. 0 Added o Fees
{See criteria an back) | Make Check Payzhle to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L STPD g Delee TE O change [ Addition
NAME GHEEN, KENNETH NAME
STREET ADDRESS | 14955 GULF BLVD. " STREET ADORESS
ory-sT-2P | MADEIRA BEACH FL 33708 CITY-ST-2IP
TLE v {J Detete e Ol Change  [] Addition
NAME CANNON, KATARINA NAME
STREET ADDRESS | 14955 GULF BLVD. STREET ADDRESS
arv-stze | MADEIRA BEACH FL 33708 ny-sr-2p _
e o O Delete " Tne ‘ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
me O Deiete T Ol Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ /iy’ - 1 Poril 132000 (a7) 39/-5512

SIGNATURE ANO TYPED OR PHINTED nys OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #
[

CR2E034 (9/99)



