w

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000018601

1. Entity Name

ST. JAMES CITY REALTY, INC.

Frincipal Place of Business

9254 STRINGFELLOW
ST. JAMES CITY FL 33%6

Mailing Address

P.O. BOX 606
ST. JAMES CITY FL 33956-0606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am

Secretary

of State

(05-18-2000 90358 011 ***150.00

AR

|

£0O NOT WRITE IN THYS SPACE

N

City & State City & State 4. FEI Number Applied For
65-0909712 Not Applicable
i Zi Count iti
ap Country s ountry 5. Cortficate of Stats Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GEVERD, FOBERT S

Name

Street Address {P.O. Box Number is Not Acceptable)

2602 YORK ROAD
ST. JAMES CITY FL 33956
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and e it appiicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE iS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delets me (O Change [ Addition
NAME GEVERD, ROBERT § NAME
STREET ADDRESS | 2602 YORK ROAD STREET ADDRESS
cimy-st-2p ST. JAMES CITY FL 33956 CITY-5T-2IP
TITLE D & Delete TITLE Vice-President, Secretary & [OChenge [ Addition
NAME BOMPENSA, ORLANDO S NAME Director
STREET ADDRESS | 9730 SE EAGLE DRIVE sweeraoceess | Dawn Anm Geverd
cITY-ST-21P PORT ST LUCIE FL 34984 CIY-ST-21P 2602 York Road, St. James City, FL 33956
TITLE 7 pelete TITLE (Jcharge  [] Addltion
RAME NAME
STREET ADDRESS " STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE .o [ pelete TITLE [Jchange [ Addition
NAME B i v NAME
STREETADDRESS | foor iy e, o STREET ADDRESS
CITY-ST-7iP M CITY-37-2P
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of tha corporation orthe r
changed, or on an altas

r or trusiee empowered
h &n address, with

ert :S.. Geverd, President

4/24/00

accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powerad, .+

941-283-9177

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR MRECTOR
v

Date

Daytime Phone #

CR2E034 (9/99)



