2000 UNIFORM BUSINESS REPORT (UBR) e s wea s aaen e en e

R}
DOCUMENT # P98000081996 . FILED
1, Entity Name
N PR REALTY. NG May 08, 2000 8:00 am
EALTY. INC, ' S S
] e
Jon! PapK E5TATES Rl Ty <ot ecretary of State
' \ + f 04-19-2000 90007 029 ***150.00
Principal Place of Businass Mailing Adc(ress
20 SW 27TH AVENLE 20 SW 27TH AVENUE
POMPANO BEACH FL 33069 POMPANG BEACH FL 330653052
Suite, Apt. #, etc. Suite, Apt. #, efC. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber . - Applied For
65-0998281 ot Applisaple
o Country Zip Country | 5. Certificate of Status Desired. .00 - ?g;lesq Lﬁ:iecﬂtlonal
6. Mame and Addresa of Cutrent Registéred Agant ~ 7. Name and Address of New Registered Agent
Namneg .-
SOLDINI, DAVID J Strest Address (P-O. Box Number is Not Acceptable)
20 SW 27TH AVENUE
POMPANG BEACH FL 33089 RO
City *, FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office of registered agenl, or boih, in the Stale of Florida.
SIGNATURE .
Signature. typed or printed name of ragisierad agent and tite it appicabia, {NOTE, Registerad Agend signallirs recuired whan reinstating) 1 DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . L
- | 10. Election Campaign Financin
Tax filing requirement and elects 10 do so, After MAY 1, 2000 Fee will be $550.00 et Fond tembuton 2 03 ffdﬁqo";l?; e
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
HTE D 3 Delete TME [ ctenge [ Addition §
NAME SOLDINI, DONALD N 2
STREETABDRESS | 20 SW 27 AVE STREET ADDRESS §
GITY-ST-2P POMPANO BCH FL 33069 CITY-ST-2IP ol
et
THLE [ Delete TITLE [ change [ Adgdition | O
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY -5T-7IP Lmy-81-21P e . e -
TRLE - T 3 Delate THE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
mLE O Datete TME [ Change (23 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY -ST- 1 CITY-53-21p
TINE O oefete? e [Jchange {1 Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§1-21P
TILE O Delete TLE [Jchange [ Addition
NaME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY-s1-2p i
13. | heredy cerlify that the information aybpiled with thigfiling does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. ) further certify thal the information
indicated on this repart or supph tal repor ¢ trudand accuate and lRal my signature shall have the same legal eftact as if made under cathy; that [ am an officer o diractor
of the corporation or the receiver tee epfpowerfd to axecute this report as required by Chapter 607, Florida Statutes»and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wy addrgs, with/ait other like empowered.
S L /£ LT Thgmgil
SIGNATURE: CXHN LR /3, B £ /J//é‘v
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFAICER OR DIRECTOR / / Oz1m Dayoma Prone #




