2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072911 FILED
1. Entiy Name Mar 28, 2000 8:00 am
03-28-2000 90097 041 ***150.00
Principal Place of Business Mailing Address
CENTURY 21 SUNLAND REALTY CENTURY 21 SUNLAND REALTY
6528 HYOPOLUXO ROAD 6528 HYOPOLUXO ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7678
T S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
H \[PQ \uxo , r-:l_ H\{ ?Q 1o vo \ F L- 65 -CH ‘-\g 39 Not Applicable
:__f'p | Gountry _ ZlE, . _Coﬂ________ _ |_8. Cenilicate of Status Desired __ [ _ _?eae';g L’fi‘gad;“_‘l"a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T Steven Jockson o Centeq 2|
HU'NGS’ INC. Street Address (P.O. Box Nu 18 Not Acciptame)
3732 NW. 16TH STREET o o e T
FT. LAUDERDALE FL 333114132 GSZ% Hyp lusf:o /kaool_
=)
* Lake \rkinth FL | %554

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

SIGNATURE
Signature, typed or printed name o registered agenl and tile if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do $o. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. [0 Zaded to Foes
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delate TITLE [ Change [ Addition
NAME JACKSON, STEVEN H NAME
sTREET AD0RESS | 6528 HYPOLUXO ROAD STREEF ADDAESS
CImy-s7-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE D O Dekete TITLE [ Change T Addition
NAME JACKSON, JACQUELINE A NAME
STREET ADDRESS | 6528 HYPOLUXO ROAD STREET ADDRESS
omy-si:2e | LAKE - WORTH.FL. 33467 — - CIT=5T.21F, - ————— —
TITLE [ Detste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP |
TILE [ Delete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-§T-2P
TITLE {J Delete TITLE {0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-57-2P

13, | herehy certify that the information supplied with this filing does nat qualify fof the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ad#esgy with all other like empowered.

SIGNATURE: 7 ST Bdg axson 5/ D,[w S0 %S AT

PER.GHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

CR2E034 (9/99)



