2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025118

1. Entity Name

ASSET REALIZATION OF DUVAL COUNTY, INC.

Principal Place of Business

5401 WEST KENNEDY BLVD SUITE 75
TAMPA FL 33609

Mailing Address

+-0-BOX-286+
-8¥.-PETERSBURG-FL S3731-286+

2. Principal Place of Business

3. Mailing Address
c/o Joel. B, Giles

Suite, Apt. #, etc.

Suite, Apt. #, etc.
P.0O. Box 2861°

0442931

FILED
00MAR 23 PH 1: 06

SECRETARY OF 57

fA
TALLAHASSEE, FEORITE;EA

OB NTAR AR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| NumBer Applied For
St. Petersburg, Florida NOT APPLICABLE Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired ' h
33731-2861 U.S.A. O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILES, JOEL B
200 CENTRAL AVENUE SUITE 2300
ST PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above peffied gq

=ourpose of changing its registerad office or registered agent, or bdth, in the State of Florida.

ity submits this statemen
‘44'/-) g B YR

Signalure, typed or printed name of registered agent and lille if applicable.

{NOTE: Registerad Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirerment and elects ta do so.
(See criteria on back) ]

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Deiete TILE : (] change  [3 Addition | &
NAME WOOD, RENE M NAME %"
sraeer 400%EsS | 5401 WEST KENNEDY BLVD SUME 751 STREET ADDRESS 3
Cy-s1-7P TAMPA FL 33609 CiTY-ST-2P 4
o'
TITLE ] Delete TITLE [JChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS SO0zl REE02——2
ooy-S1-2p CITY-5T-2IP ~13/2900—01065—-004
"R g s 3 OE [ .

TITLE O oelete TITLE * R iy '?- « [HLAgdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CIFY-ST-2IP
ME ] Datete TILE T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

bome [ Delets TITLE []cChange [ Addition

. NAME NAME

| STREET ADCRESS STREET ADDRESS SP
CRY-ST-ZP GITY-ST-2IP

13. Irﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information *
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or,

with an addre

celver or trustee empowgrad 1o &

Per like empowered.

e i L R T i

/4. tRenediM.'.Wood, President

3//Y/00  (R13) 286-8680

Date Daytima Phone #




