2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000083284

1. Entity Name *

FLORIDA NOW REALTY, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90081 020 ***150.00

Principal Place of Busingss Mailing Address
3501 W. CINE STREET 3501 W. CINE STREET
SUITE 104-A SUITE 104-A
KISSIMMEE FL 34741, KISSIMMEE FL 34741 oV ‘l . ( é .‘l
: T S L
3501 W. ?/f'/vé <7 350 W V,/vo. ST
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SFACE
Suifz 104-H | Suite i0y-A .
/Si(ty & State Cily & State 4. FEI Number Applied For
75 Srmm~€€_, FZ’ M“S Srrmeé £? ‘3{? Y70 Mot Applicable
Zip Courtry Zip Country . . $8.75 Additional
3 yqu OS'CPU /4 3 l-/'?(// a“{’& 4 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

- Wilham - R. Lowpleree. - - -

Street Address {P.O. Box Number is Net Acceptable)

/0¥ M O(r:pc( <M

City

Zip Code

Ki'ssummee. FL | 5% 7/

SIGNATURE M@M A. ZWV%&RGQ, VP

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

d/[]x(/dm /3. ‘;ﬁm /-/3~00

Signature, typed or printad name of registered agant and ttla if applicable. {NOTE: Regstered Agent signature requirad whan reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 . -
o ; : . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ~7 7m /]m// s ) P,Qogdg/\,?" L] petete TITLE [J Change [ Addition
NAME . — NAME
STREET ADDRESS 3:3’ z w" /aé{/l/p( S' /R STREET ADDRESS
CITy-ST-2IP K‘g simmel, /<L BY 7% CITY-ST-ZIP
TTLE i/ice /),ggs,‘pf.eu T [ Delete TIMLE [ Changs [ Addition
NAME Wittiam 3. Lo~d/€/€ée. NAME
STREETADDRESS | ¢ &f 2 v— R U7 €RM DR, STREET ADDRESS
CTY-ST-2IP EisSimmee, FL IYTYY CITY-ST-Z71°
TITLE y o / e £ Delete TITLE [ cChange [ Addition
NAME - ~=» - .Rgii“! Tf.—aéﬁﬂi e § .ch;f-/;«‘,q L gaME L= o - - veo- - T =
sweeraooress | /435 Riviean DA. STREET ADDRESS
CiTY-ST-2P k,‘gg imme¥, £L 2y I/L/ CITY-ST-2P
TITLE ' O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE ‘  Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7- 2P - ‘ CITY-§7-21P
TITLE [ Dekete TILE [ changs [ Adcition
HAME ‘ : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 sarne 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

24P lloilen A, éfv/ma} /~/3-00 4’0’7/94‘/4229’

changed, or on!lan attachment with an address, with all other like empowered.,
. L 397 PRSI 75 My Sl b
SIGNATURE: A/p/é% 1B A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayii?! Phone #

e

CR2E034 {9/99)



