2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P99000078867
THE REAL ESTATE BOOK, INC.
Principal Place of Business Mailing Address
6300 D PINETREE AVE. 6300 D PINETREE AVE.
PANAMA CITY FL 32608 PANAMA CITY FL 32408-3519

2L

FILED
May 01, 2000 8:00 am
Secretary of State

(02-03-2000 90018 047 ***150.00

4461 Bay Point Rd #461| P O B0OZ 28318
gu{e. Apt. #, etc. S}.\i‘le, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Nurgper Applied For
Panama City Beach, F1 Panama City Beach, F1 549-34L0 'JL 72& Not Applicable |. .
le3 2411 cg:;_’__‘ I .__'E'p._f, 3.2.,:;]: | --029%'% ~ =~ 5 Gontificate of Satus Desirad [l I§aaa-g;5 q&:ﬁ;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
i FLEET, H. BART Street Address (P.O, Box Number Is Not Acceptable) -
1201 EGLIN PARKWAY
SHALMAR FL. 32572
: City FL l Zip Code
8. The aimve named eni'lty submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printsd name of registered agent and tiie f epplicedie (NOTE: Asgisiered Agent signalwre required when relnstatingy DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!t FEE IS $150.00 " i i1 Financ
Tax filing requirement and eleclts te do s0. After MAY 1, 2000 Feo will be $550.00 o E::St I;Sn%aénozatg‘uri:: rene fd?:l.egotoh;gss °
(8es criteria on back) O Make Check Payable to Department of State
", - OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS N 11 -
LE PSTD [ pelste “inmie [l Change T Addition | &
NAME KIMMEL, DONALD NAME g
STAEET ADDRESS | PO BOX 217 STREET ADDRESS a2
CITY-ST-2P SCOTT MS 38772 CIfy-$T-2P W
T
e D [ etete TME [OChange [ Aggition | O
RAME EWMAN, CARLENE R NAME
swiEa0oEss | 4457 LAY POINT ROAD #461 STREET ADDRESS
orrY-S1-29 PANAA CITY SEACH: FL D261 ciry-St-2p 5 - - |-
TME ’ ' 3 oekete HE O Change () Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CIY-57-2IP ] .
mE [T Cefeta TITLE [Jehange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST.21P
e [ Detste TITLE [Jchange  [J Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-ap CITY-ST-2IP
TILE O belete TINE [l cCnange  [J Addition
NAME 7 NAME
STREET ADDIESS STREET ADDRESS
crrr-se-2iP CcIY-s7-2IP

13. 1 hereby cerlify that the information supplied with this iiling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaluze shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as requited by Chapter 607, Flarida Statutes: and that my name appears in 8tock 11 or Block 12t
changed, or on an attachment with an address, with all other fike empowered.

SIOMAL S RIERREE

SIGNATURE:

)

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- /72002

Cayuna Phone &




