2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P98000072291

1. Entity Name

ESCAROSA REALTY, INC.

Secretary of State

03-04-2000 90021 037 ***150.00

Principal Place of Business Mailing ;;ﬂ\ddress

6706 N. 9TH AVENUE 4368 CASA GRANDE COURT
SUITE A4 MILTON FL 32583-3075
PENSACOLA FL 32504 us
us

1

AR

;?, F}i?;bal PI&T;&B}?z%d [aﬁ 4 3, Mauanf Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cjfi)& Siate City & State 4. FEI Number Applied For
,eﬂﬁco /‘i, / (/ | 53-3527684 Not Applicable
i Counts i Count iti
4 oun'ry,. Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
;{S [% (/’ Fee Required
- . 6.-Name and Address of Current Registered Agenmt-_ - - 7. Name and Address of New Registered Agent
Name

WIEDLE, VICTORIA D
4368 CASA GRANDE COURT
MILTON FL 32683

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

City FL Zip Code

8. The above named entity submits this staternent for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if app:icalbla. [NCOTE: Registered Agenl sighature raguired when reinstating) DATE
. o e . m
9. 1h|sfcl:_orporat|(.)n is e!;glb\; tl|) satmffyc;ls Intangible A Flplii\;‘?vzv I;EE TS:“$150.50500 o 10, Etection Campaign Finanging $5.00 May Bo
ax ‘m_g rgquwemen and elects 1o Go so. fler + 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
HAME WIEDLE, VICTORIA D NAME
streeT ADDRESS | 4368 CASA GRANDE CT STREET ADDRESS
CITY-ST-ZIP MILTON FL 32583 | CITY-ST-2IP
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE T = - =0ODekt TITE - - — (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-299 CiTY-ST-7p
TITLE {7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81-21P
TILE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. { hersby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatéd on this report of 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 empowersd to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ikd empowered.
A ARSI ST
J 3 /f/oo £€0- 477 bR
Dad

SIGNATURE:
‘ \

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dat

Daytrme Phone #

{

Mar 04, 2000 8:00 am

CR2E034 {9/99)



