2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000100741 Mar 01, 2000 8:00 am

SMR REAL ESTATE, INC. Secretary of State

03-01-2000 90041 008 ***150.00

Principal Place of Business Mailing Agdress
8578 SE COCONUT ST BS78 SE COCONUT ST
HOBE SQUND FL 33455 SUITE 400
us HOBE SQUND FL 33455-2015
us
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0881560 Applied For
Not Applicable

e | Couy . Zip Country 5. Certificale of Status Desired O $8.75 additional
U i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOH.OW, WARREN Street Address (P.O. Box Number is Not Acceptable)

7000 WEST PALMETTO PARK ROAD

SUITE 400

F
BOCA RATON FL 33433 City FL Zip Cede

8. The above named enlity submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registerad agent and e if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F .
- . . gn Financin .
Tax f|||r|_g rt_equnremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁ\tribution‘ g 0O f{igqo“gnge
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTOQRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE DPST [ Deiete TIME (3 change (] Addition
NAME RUSSELL, SHARON NAME
street anoress | 8578 SE COCONUT ST STREET ADDRESS
CITY-ST-21P HOBE SOUND FL 33455 CITY-$T1-2P
TITLE V Goxd O Del=te TITLE [ Change [ Addition
NAME BAPY, LORER NAME
street aporess | 30 KNIGHTWOOD LN N STREET ADDRESS
GITY-ST-2P HILLSBOROUGH CA 94010 CTy-ST-2P
TILE v 1 Delete TITLE D) Crange [ Addition
NAME HUGHES, KIMBERLY NAME
streeT aneess | 910 HACKLEBERRY LN STREET ADDRESS
| grmy-st-ze CANTON MS 39401 CITY-ST-2IP
TITLE v OJ Delete TITLE D change [ Acdition
NAME RUSSELL, STACEY NAME )
seeTaooress | 1717 N BAYSHORE #2137 STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-ST-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-2IF
TITLE {1 Delete TILE [ Changg [ Addition
BAME HANE
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ) CiTY-§T-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Lo

SIGNATURE:

23000 Dbl S -SHERY

Data Daytrne Phone #




