2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # P99000083440
WILLIEMAE STANBERRY, REALTOR, INC.

F

P
-

Principal Flace of Business

304 LAS BRISAS DR.
PENSACOLA FL 32526

[

Mailing Addrass

P.0. BOX 37044
PENSACOLA FL 32526-0044

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

05-05-2000 90048 049 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State .~ City & State - e . 4. FEINumber . Applied For
B9 34557 Not Agpcabie
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired O Foo Roquired
8. Namn and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agant
Name
STANBERRY, WILLIEMAE Street Address (P.O. Box Number is Not Acceptable)
G4 (ASBRISASOR. o ] — - :
~ PENSACOLAFL 32526 o
City Zip Coda

FL

SIGNATURE

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

Signature, lypsd or printed name of regisiensd agent and s f applcable.

{NOTE; Ragistered Agent signatune requirgct whan mainslating)

DaTE

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elects to do so.

(See criteria on bach)

FILE NCW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

. —$5.00 May Be
Added to Fees

CR2EQ34 {9/99}

11, QFFICERS ANC DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE & Fres. / Sec.re -hwv’ [ Delee e O Change (] Addition
NavE Wil iemae Sian NAE
STREET ADDRESS &O- RBox 3704y STREET ADDRESS
CITY-ST-21P NSatela FECL 39{% LIY-5T- 1P
TTLE O peleta TITLE [OChange ] Addition
HAME NAME .
STREET ADDAESS STREET AUDRESS
ciry-sr-p omy-st-mp” T - e .
TRE [ pelete TIE O Chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7P CATY-ST-2P
Ame__ o R - Cipetete . Fmme_ - .. e . [ Chenge .. [ladditla L _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P
MLE [ Dateta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TLE ] Defete TTE {JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further certify thal 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 oath; that I am an officer or director
of the corporation or tha recaiver or trustes empowared 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 attachmant with an address, with all other like empowered,
—

'SIGNATURE:

Daytims Phone §




