2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075927 Jan 26, 2000 8:00 am
A E Secretary of State
PEBBLE BEACH REALTY INC.
01-26-2000 90185 029 ***150.00
Principal Place of Business Mailing Address
8 SPORTSMAN PLACE 8 SPORTSMAN PLACE
ROTONDA FL 33947 ROTONDA FL 339471915
R IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State Cily & State 4, FEI Number "| Applied For
65 -0 3#3«5-9‘-9 |
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fea Reqy!(qrjw B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h

Narne

:TSEPBCI)-FEI¥ g anfli CF STEsT AddrEss (PO BOX NOMber i& NotAccaptatiie)y———— "~~~

ROTONDA FL 33947

City e FL ] Zip Code

= ) 2 -
SIGNATURE \- — ATl STTEREE DRl S -/ - Poon
Signalunlad name of registered agent and e if applicable. (NOTE: Registerad Agant sdjnature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)(;s
(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE [ Change [ *M
NAME STEBLER, PATRICK NAME
street aooress | 8 SPORTSMAN PLACE STREET ADDRESS
CITY-ST-2IF ROTONDA FL 33947 CITY-5T-2IP
TITLE [ Delete TITLE Jchamge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TITLE [ Delste TITLE O change (-
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-218 . . - L CITY-ST-7IP : i - .
TITLE O Delete TITLE [Jchange [ +*"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete T O crmge O
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P ) ~ SRy -ST-7im
TITLE . . ., O Delete TITLE [ change [ Additior
NAME o Cam NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Flarida Statutes. | further certify that the informaition
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cogperaten-er-the—ecaiver or 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; b on an aitachment&th.gn address, with all other like empowered.
QI Z . W ARERES ‘ —-——, — ,
hrs _ (CQ\J&%:-EA'/E/CK Sy S~ Foas T -6522365

ED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




