2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000079143 Apr 20,2000 8:00 am

1. Entity Name

SHOWCASE REALTY, INC. ecretary of State

04-20-2000 90074 043 ***158.75

Principa) Piace of Business Mailing Address
2081 JUDITH PLAGE 2061 JUDITH PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779-2781
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3532512 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired IE/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ST - T Name

BlLL'NGS' GEORGE H JR. Street Address {P.O. Box Number is Not Acceptable)

2061 JUDITH PLACE

LONGWOOD FL 32779
City FL 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
Signatura, typed or printed name of registerad agant and title It applicable. (NOTE: Registered Agent signature raquired when rainstaing) DATE
9. This corporation is efigible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elecllon Campaign Financing 0O $5.00 may Be
N rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [] change [ Addition
NAME BILLINGS, GEORGE H JR. NAME
sTreeT ADORESS | 2061 JUDITH PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-7IP
TILE D O pelete TITLE ' O change [ Addition
NAME BIBLE, JAMES J NAME
smeeT aooRess | 1342 MARCY DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2P ,
TLE D . T T [ Dalste B o ot TTTT TP [ Addition

HAME FILDES, RICHARD J
STREET A0DRESS | —2534-JUBIH-PEACE
cry-st-zr L-OREANDO-H—39779~

NAME

STREET ADCRESS | w0 /8™ /ﬁ.eny bowm DRNE

OITY-ST-2P CReAnAS  File BAS02.

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-21P

TILE [ Delete TIMLE (JcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-7IP

TITLE [ Delete THILE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repemser s megtal 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 corporatigpi or the régeivg Ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

£ an address, with glf other like gmgowered.

SIGNATUR .@u ./ S e A Biswints. 7 Hpaslr _ Ho7-235 0805

Date Daytima Phonae #

R M Mg



