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2000 UNIFORM BUSINESS REPORT (UBR]) APPROVED §
DOCUMENT # P99000051435 Ao
1. Entity Name
ABOUT REALTY INC- (00 JUN 21 AMI0: 34
Principat Place of Business Mailing Address b SECHETAHY UF SOT'[Q‘;[.DEA
" VERONA ST STE § B06 VERONA ST STE § JALLAHASSEE’ FL
T FL 115472 KISSIMMEE FL 34741-5472
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE{ Number Applied For
5G 3CFIOFTA . Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.ddltlonal
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUAQUETA. ROMMEL Street Address (P.O. Box Number is Not Acceptable}
1969 § KIRKMAN ROAD #30
ORLANDO FL 32811
City FL Zip Cede
8-. The above named entitu gubmits this stalgment fo purpose of changing its registered office or registered agent. or both, in the State of Florida.
me ot 6 0(
SIGNATURE ; Rom \ Gon Q o\ l Q0|00
Signatura, typad or printed narne of registered agent and tble it applic: {\3 (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 . . )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- EEE:I?EI%ag;::?;UEE: neing fgigqoh;:i: e
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
mE e / . TLE Change Addition | =
NAME? i ﬂ(@f s 2. ng 2L /5“}9“?‘5 e O thange [ By
STREET ADDRESS |/ 5’ 0 THD ) erviz WOQQ/S ﬁ STREET ADDRESS D
CITY-ST-2IP Vlarese A~ B2LE ol CIFY-§T-ZF w
me 1 Delete TITLE DlChange [ Addition | O
NAME HAME FOOO0O3313233——0
STREET ADDRESS STREET ADDRESS . -[:[? US !’UU"‘DIDTS——DIB'
CITY-ST-2P CITY-S1-2iP *aA2035 0 sk 1SD
TILE O Defete TME [JcChange  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O velete TILE crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ts
CITY-5T-2IP CITY-ST- 2P
TiTE 3 oetete TLE [J ohangs ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify 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 [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherli;?ered.
SIGNATURE: CM C_IC 4‘4':74

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

ééa !,@ 4o 7- 73/-:2885

Daytime Phone #
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