2000 UNIFORM BUSINESS REPORT\UBR) 4

1. Enlity Name
. May 19, 2000 8:00 am
AN REALTY. NC- Secretary of State
— 04-24-2000 90086 023 ***150.00
Principal Place of Business Malling Address
A0 5. WASHINGTON AVE. PO. BOX 2045
TITUSWLLE FL 32796 TITUSVILLE FL 327612045
L Suite, Apt. #, elc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbser - Applied For
< :
TG~ 359778672 Not Appiicable
Zip Country Zip Country ) , 38;75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
. Name )
DAVIS,WILLIAM J - - - - — .
' Street Address {P.0. Box Number is Not Acceptable) - -
302 S, WASHINGTON AVE.
TITUSVILLE FL 32796 T
City FL Zip Code
8. The above named entily submits this statement fcut{e purpose of changing its registered office or registered agent, or both, in the State of Florida.
(]
SIGNATURE ALl Ml S e
Slgnature, typed or prinded name of registered gl and tile if appliceble. {NOTE: Registerad Agent signatre requiied when ceinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!I! FEE IS $150.00 i - Finanai
Tax filing requirement and elects to do $o, Atter MAY 1, 2000 Fee will be $550.00 10. E:i;'gnmcdag;a\:‘g;qmg: neng O fs.ﬂqohé:ye:e
(See criteria on back) X Make Check Payable to Departrent of State dded
11. OFFCERS AND DIRECTORS 12, ADCITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TTLE PVD O Detate TIRLE DClchange [ Addision | =
NAME DAVIS, WILLIAM J NAME &
stree) aooress | P.O. BOX 2045 STREE] ADDRESS =
orv-stze | TITUSVILLE FL 32781 - st-2¢ p
i
TLE sT 73 velee e {JChange [} Addition | ©
NAME DAVIS, WILLIAM J NAME
sraeeT aconess | P.O. BOX 2045 STREET ADDRESS
GITY-51-21P TITUSVILLE FL 32781 ciry-s1-2IP
TIME O Detete TME Clcrange ) hadition
NAME RAME
SIWEETADDRESS | . STREET ADDRESS B
§ITY-S1.2p ’ T - or-stae Cf T T T : " -
TE {1 Dolets e ] [ Change [ Addition
HAME HAME ’
STREET ADDRESS L STREET ADDRESS
cITY-sT-2P |- CIFY-ST-ZIP
e ] Delele LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F ' - . omvestae . . e e . -
13. § hareby cettify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor! or supplsmantal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an offiger or director
of the corperation or the receiver or frustee empowered to execule tRis report as required by Ghapter 607+Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an address, with all otheg like pfpowered. 3 P ! -
S VIY A i) R ' - ’ -
SIGNATURE: -./ & QUIRED /= ddOF 267- 3923
SIGNATURE ANDTYPED OR PRINTED [GNING OFFICER OR DIAECTOR Date Daytima Phona #




