2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059290

1. Entity Name

AMERICA FLORIDA REALTY, INC.

Principal Place of Business Mailing Address
800 N. HIGHLAND AVE.. STE, 201 800 N. HIGHLAND AVE.. STE. 201
ORLANDO FL 22803 ORLANDO FL 32803-4820

JBOlE. Cocouial DR. 40/ £ Cocovpt DR.

2. Principal Place of Business 3. Mailing Address

(SuiteYApt. #, etc. @b Apt. #, etc.

/0% /0¥

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90133 007 ***150.00

LB RENTAV KRR

DO NOT WRITE IN THIS SPACE

ORinlpa , FL ORI, FL

4. FEI Number 59_3522246 Applied For

Not Applicable

Country | Country

35903 R4 | 32803 | O'sa

0 $8.75 Additional

5, Certificate of Status Desired ;
ertificat Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS’ JANE A Street Address (P.O. Box Number is Not Acceptable)
5268 WILLOW CT.
ORLANDO FL 32811
City FL I Zip Code

8. The 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
Signature, typed or printed name af registered agent and ttle if applicable {NOTE: Registered Ageni signature required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 . o
Tax filingprequirementgand elects t;ydo s0. ; After MAY 1, 2000 Fee wii|$be $550.00 10. Elecion Campalgn Elnancmg $5'00 May Be
o ! Trust Fund Contribution, O Added to Fees
{See criena on back) = Make Check Payabie to Departmen of Siate
1. OFFICERS AND DIRECTCRS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO T Detete mie BtChange [ Addition
NAME EVANS, TIMOTHY R NAME
smeeraocess | 800 N HIGHLAND AVE STE 201 stweer ioovess | /8Os E. COLoMAL DR . STE #/9¥
CITY-SI-21P ORLANDO FL 32803 - jorvstze Mmyg,_ Fe 32gp2 ]
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1IP CITY-ST-7IP
e T 3 Delete TITLE =T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IF
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ce-rt-i-f-y that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or on an attachment wjs an address, with all other ike empowered.

SIGNATURE:

Daytme Phons ¥

CR2EQ34 (9/99)



