2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000086096

1. Entity Name~

FLORIDA REAL ESTATE RELIEF, INC.

FILED
Secretary of State

05-15-2000 90236 039 ***150.00

Mailing Address
109 NORTH BRUSH STREET

Principal Place of Business

109 NORTH BRUSH STREET

TAPA L 502 TAMPA FL 3912419
T iwecdis Goim 20022/ IMIMMUNIMIANMNL
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE

May 15, 2000 8:00 am

Applied For

72 ‘973 ¢/ 635

Mot Applicabile

Cit ate
p L
Zip

Tax filing requirement and elects 1o do so.
{See criteria on pack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

/ / Cougt Country 5. Certificate of Status Desired O $8.75 Additional
} I . A d‘ S Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BRANDSEITER‘ ALUSON ESQ Street Address (P.O. Box Number is Not Acceptable)

109 NORTH BRUSH STREET

SUITE 400

TAMPA FL 33502 iy TREES
8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE

Signature, typed or printed narne of registered agent and il if applicable. (NCTE: Registered Agent signature required when renstating) DATE
) o L \ "m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may B

Added to Feas

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS I 12, &DDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DgA A WNPSTE7TEE e TLE 2O FAT O Change‘ﬁﬁdditiﬂn
NAME -B@NB‘SEFEH—AL, LISON ESQ. NAME K JeH B R Vi l& g AN p;m .

sTREET ADDRESS | 1009 NORTH BRUSH STREET SUITE 400 STREET ADDRESS <, W W'

orv-st2¢ | TAMPA FL 33602 OITY-ST-2P /i /g o f‘;?*g { :,N( «

THLE O Delete TME g x Arfor/ e, r'4 ;5/ / [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S1-2P 7 .

TmE O petete i3 v, W// AT [ Change  Jidcdition
NAME NAME

STREET ADDRESS STREET ADDRESS ﬂ ff Ve ol 5,'/”/

CHY-§1-2P CTY-ST-2P //é ;,/L]g{, A Z//Ufc,(ﬂ)"

TITLE ] Delete TILE 5 7% 4 & [ Change [ Addition
NAME NAME 2 £e, 33,7//

STREET ADDRESS STREET ADDRESS J l A e ddad

OITY-57-2IP CITY-5T-21P

TILE (O pelste TITLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2P

TITLE [T Delets TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3) Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or try empowered to s report

changed, or on an attachment with ith all /

SIGNATURE:

Zscnptr H#- SHA LG7TT2#

Date Daytime Phone #

(1), gFlori
1=} shalu;ave the sa'gwe legal efieg! ncer path; thatl am an officer or girector
oter 607, Flarida Staﬁ( 1 name appe /?@gmogsﬁ&.




