2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000074836

1. Entity Name

PROPERTY AMERICA REAL ESTATE INC.

Principal Place of Business

2000 BANKS RD. #2039
MARGATE FL 33063

Mailing Address

2000 BANKS RD. #200
MARGATE FL 33063-7746

2, Principal Placa of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. ate.

51

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-16-2000 90793 033 ***150.00

' DO NOT WRITE IN THIS SPACE
]
|

City & State City & Stats 4. FEI Number | Applied For
. ‘ Not Applicable
Zip - Country Zip Ceuntry 5. Certificate of Status Desired __ [J _ $8.75 "'.“’dl"f'?"a' - —
= T - Fee Required
B 6. Name and Address of Current Registered Agent 7. Nams and Address of Naw Registered Agent
' Name !
|
LEE, MARLIN R JR Street Address (P.0. Box Number is Not Acceptable}
. 2000 BANKS RD. #203 O —_— -
MARGATE FL 33063 L
Cit ' 2ip Code
y ‘r FL | P
B. The above named entity submits this statemant for the purpose of changing its registered office cr registered agent, or both, i‘? the State of Florida.
|
SIGNATURE ‘
Sigraturs, typed o prirtad name of mgisiored agent and title ¢ Applicable. (NOTE: Registensd Agan s:gnaiLre required when renstaling) [ DATE
9. This corporation ls eligible to satisfy ils Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campai -
h ; . paign Financing $5.00 may Be
Tax fifing requirerant and elects 1o do €a. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State |
11_. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD O betete e | CHchange  [J Addition §
NAME WOODRUM, TIMOTHY NAME | =
STREET ADORESS | 2000 BANKS RD. #209 STREET ADDRESS | §
GTV-ST-2P | MARGATE FL 33083 G- 1-2° i 8
e O oelete TMLE : ClcChange  (J Addition | &
NANE HAME ‘
] STREET ADDRESS STREET ADCRESS |
§ Cv-st-zP CITY-ST-21P !
nne O Delete Tine | [cChange [ Acdition
NAME NAME ’
* STREET ADORESS STREET ADDRESS |
yOMGSTEp  f L o . N Qoreseze L 4 P B
' e O Dalete me ! Ol Change [ Addition
NAME HAME ‘
* STREET ADDRESS STREET ADDRESS i
CITY-§1-7P CITY-S7-2P :
me [T Detete TME ! 2 change [ Addition
HAME B ) NAME ,
STREET ADDRESS STREET ADDRESS \
CY-57-2P CAY-51-ZP
MME £ patete TITLE | [ change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS l
CITY-ST-DP . CITY-57-21P

13. | hereby certily that the information supplied with this Iiling does not qualify tor Ihe exemplion staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on.this roport or supplemental report is true and accurate and that my signature shail have the same leqgal effect as i made under oath; that | am an officer of director
of the corporation or the receiver of Irustee 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 attag th an addr a empowered
M M?éo #4977 - e =%
" Date

pr
T

SIGNATURE:

s
= o
NAME OF SHINING OFFICER OR DIRECTOR | Caytira Phona #
!
|



