2002 UNIFORM @$HNESS RE%@T (UBR) Abr 03F12%g;) 8:00 am
, :

DOCUMENT #  P98000079143 ecretary of State

1. Entity Name

SHOWCASE REALTY, INC. 04-03-2002 90012 039 ***158.75
Principa! Place of Business Mailing Address T \

2061 JUDITH PLACE 2061 JUDITH PLAGE It

LONGWOOD FL 32779 LONGWOOD FL 32779

N

2. Principal Place of Business " | 3. Mailing Address
~L
Suite, Apt. #, efc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
‘ 533532512 Not Applicable
Zip Country” Zip Country ” ‘ $8.75 Additional
5. Certificate of Status Desired E{ Fee Requited
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T T T T T ‘ “Narne - -
BILUNGS' GEORGE H JR. Street Address (P.O. Box Numnber is Not Acceptable)
2061 JUDITH PLACE
LONGWOQOD FL 32779
5 R City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agemt signatura requited when reinstating} DATE
9. ihisfﬁ_orporatk‘)n is elitgiblj lc|> sattistfyci‘ts Intangible FILLE NOW!!! |:=EE ISI;IS‘;ISO;EOS% 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects tordo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See critaria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME BILLINGS, GEQRGE H JR. NAME
STREETADDRESS | 2061 JUDITH PLACE STREET ADDRESS
CITY-ST- 7P LONGWOOD FL 32779 CITY-ST-2IP
TILE D 1 Delete TITLE [Jchange [ Addition
NAME BIBLE, JAMES J HAME
STREET ADDRESS | 245 N, EOLA DR. STREET ADDRESS
Cry-ST-2Ip ORLANDO FL 32802 : CITY-ST-2IP
TILE D - - [ Delete - TINLE {J Change ] Addition
NAME FILDES, RICHARD J NAME
STREET ACDRESS | 2544 JUDITH PLACE STREET ADDRESS
CTv-sT-2° | ORLANDQ FL 32779 o-st-2¢
TITLE [ Detate TITLE {C]J Change [ Addition
NAME . NAME
STREELADDRESS | T T —— STREET ADDRESS
CITY-51- 7P . T . CITY-ST- 2P
TITLE N O Delste TMLE : [Tchange  [J Addition
NAME ~ - NAME
STREET ADDRESS N\ STREET ADDRESS
CITY-5T-2IP N CITY-§T-2IP
e ~ [ Delete TME [Jchange [ Addition
NAME h NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby 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 informatlon

___\indicated on this separron suppfemyntal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
| =g of the corporayn or the rgce of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“tha Qd,g\io an attachipe h an address, with all other like empowered.
- e

AR [SPEEEN

(. Gtuais M. Busives 1843 bilor___ 467 333-9905

g ?NING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR

AV 966¥B00

CR2E034 (9/01)



