22 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000013161 Apr 21, 2000 8:00 am

1. Entits Name

TONY LEMOS REALTY, INC. ecretary of State

04-21-2000 90014 050 ***150.00

1

Pr'mCiEE;!' Place of Busin;ssbﬁanbo P,qg_x,g/ {M%Q%Afdri‘s’bmzm Pﬂflb'( Qlud %DL

FORT LAUDERDALE FL 3300842 77 <20CL  FORT LAUDERDALE FL 333087216

} 22/
i
Suite,{ARL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City £ 5tate City & State a. FEI Number Applied For
ﬁf la 5 — DR ?q ’7 3 Not Applicable
dp Cauntry 7ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WETHEHINGTON’ GLORIA A Street Address (P.O. Box Number is Not Acceptable)
3320 NE 18TH TERRACE
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The:!ibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T

i

SIGNAT"URE ‘ 7
Signature. typed or printed name f registered agent and ttle if applicable (NOTE" Registered Agent signaturs required when rainstating) OATE
9. This _Qorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ffling requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 0O Ndded to F eyes
(See] criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PSD [ Delete TTLE O] chenge [ Addition
NAME ¥, WETHERINGTON, GLORIDA A NANE
seer a0foREss | 3320 NE 18TH TERRACE STREET ADDRESS
or-sis | OAKLAND PARK FL 33308 Y -57-2IP
ME - v 7 Delete TME [ Change [ Addition
NAME i MCCORMICK, TONIC NAME
sTREETZ-0DRESS | 4814 KUMQUAT DRIVE STREET ADDRESS
any-gy-7e TAMARACFL 33319 CITY-ST-2P
TMES D _ . L. . DCoeee _ e N N - [l change ] Addition
NAME MCCORMICK, TONI C HAME
sTrer + ADDRESS | 3260 NE 32ND STREET STREET ADDRESS
orvisr-2p | FORT LAUDERDALE FL 33308-7102 CiTY-5T-2P
TITLE [ tetete TITLE [ Change [ Acdition
NAME NAME
STRE..Y ADDRESS STREET ADDAESS
CITY.-ST-7IP CITY-ST-ZIP
m [ petete TITLE [ change  [J Addition
NAN: - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [1 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the infgrmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orfsupplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the fEceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and tha’t'ur;j name appears in Block 11 or Block 12 if

changed, or on an atta ent with g addrass, with ail other like empowered. -
VA a0 GloriA R WETREENET GsY
/X; , /O/LM:;”":; PRl 10enT Y/14 [ oowr L58-/63/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM{}F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(K1 AN

il



