2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P98000055533

1. Entity Name L

R.E. PROPERTIES OF N.E. FL, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90039 004 ***150.00

Principal Place of Business Mailing Address
5605 FORT SUMTER ROAD 2406 SEGOVIA AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32217-2627
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35227?0 Not Applicable
i Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditianal
| . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

SAFAR, EDMOND
5605 FORT SUMTER ROAD
JACKSONVILLE FL 32210

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

City

FL

Zip Code

i

‘ 7/ ¥ ‘
L. m— >
24774...-: e - A~

e = M A Al i " R O™} Pl . 3 .

- Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
11, e o 7 7T OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (O Delete TILE [JcChange [ Addition
NAME SAFAR, EDMOND L NAME
stree7 ADORESS | 5605 FORT SUMTER ROAD STREET ADDRESS
ciry-S7-2P JACKSONVILLE FL 32210 CiTY-S1-2Ip
L bv O Deleie TITLE [Jchenge [ Addition
NAME SAFAR, LOUSIA NAME
streeT a0nress | 5605 FORT SUMTER ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-5T-7IP
TITLE T Delete TITLE 3 change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-21P CITY-5T-29
TIMLE [ pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information

indicated on this report or suppiemental report is true an
of the corporation or the receiver g tee empowered 10 exec
changed, or on an attachmen bgldress, with all pther,

SIGNATURE: a AL

9

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my nacr?ne ars in Block 11 or Block 12 if
/ : )

13-334|

D

ayume Phons #

CR2EQ34 (9/99)



