2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049758 Mar 23, 2000 8:00 am

1, Entity Name

PRESIDIO, REALTY, INC. Secretary of State

03-23-2000 90023 003 ***158.75

Principal Place ot Business Mailing Address
1301 10 STREET EAST STE B 1301 10 STREET EAST STE B
PALMETTO FL 34221 PALMETTO FL 342214161

M

2. Principal Place of Business ?\ M}a‘;g:\gd‘drzﬁox MW ”"""“"ml |' II " m “ ”“

Suite, Apt. #, elc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
ﬁ%m ¢ é - 0 ?‘/37 Not Applicable
$8.75 additional

ap Country Zip %n-try 5. Certificate of Status Desired
S¢I2D nafee

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni
. Name - —‘
%%‘?Ridjggﬂéé? EAST STE B Street Address (P.C. Box Number is Not Acceptable}
PALMETTO FL 34224
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name of regslared agent and tile if apphcable. (NOTE: Registered Agent signatura required when rainstating) DATE
> lgls‘ii;p?éiﬂﬁlﬁeﬂigﬁf ;?eizlf;yc:tcfganglble m;':;ir 10 fé&fi ‘Iﬁus t:: 2?500 a0 10. Election Campaign Financing $5.00 may Be
N S ; ¥ ' ) Trust Fund Contriution. 3 Added to Fees
_ (See criteria on pack) g _ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Detete TITLE O change [ Addition
NAME WEAR, JOE T JR NAME
streer sooress |. 1301 10 STREET EAST STE B STREET ADDRESS
crv-sr-2F |- PALMETTO FL 34221 , CITY-ST-2P
TITLE D [7] Delete TITLE [ change [ Addition
NAME WEAR, VIVIEN NAME
streeT Anoaess | 1301 10 STREET EAST STE B STREET ADDHESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE O belete TLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-5T-7iP
THE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TME (1 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-21P CiTY-§7- 2P
TITLE [ Dalete TITLE 1 Change [ Addition
NANME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an adglress, yith all other Ike empowered., -

sianature: SEXT A s s == 32400 (Gyprira8

MR2FN24 (Q/aaL



