2000 UNIFORM BUSINESS REPORT (UBR)

DOCUYMENT # P99000087560 .

Endity Naf{é i
ORIGINS REALTY INC. , "

;o FILED

; 00 sEP25 MG 17

Principal Place of Business Mailing Address
3570 WEBBER STREET 3570 WEB §
SARASOTA FL 34239 SE}‘X?F?ASOTJ:3 EFT_ 3:?5? Tﬁ?E E QELAS%EEG ';-LS JRAFDEA

2. Principal Place of Business iling Address

vt 5t |85 o ST I EAADIAR R

Suite, Apl #, elc. Sun—ﬁ: #, elc. . DO NOT WRITE IN THIS SFACE
Searr 204 # Padl

City & State City & Stat El Number, Applied For
; m fL %ﬁ#ﬂ ﬂ)g I E"‘ é 065 37r Not Appicable

Zip Country Zi . Country o ) 8.75 Additional
éy Z g j U{A— § yz 5 ? Us /4 5. Cerlificate of Status Desired [ ?ee Flequirsc; 1ora
6. Mame and Addreas of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name _,‘ { 7
B H"J:BH'AN_ N - . I T Street Addre Lgc-):l:l:m/fl’\g; Ac eptable)ﬂ -
3570 WEBBER STREET 2558 VAR S

SARASOTA FL 34239

S Ao - FL "5z 5

8. The above n

ntity submits this stateme

for the purpose cf changing its registeged office or reglstered em or both, in the State of Florida.
/ To1 2400

CH2E034 (5/00)

SIGNATURE
Sigrtature, typad or prnted name cf redisPred age(( and titla it applicable. {N] TE/ﬁegnsterad Agen signatura requnrad'men n{ostanng] DATE
9. .This corporation.is eligible to satisfy.its Infangible - fesm..a. ﬂEIL._E:N_OMH:EEEJIS;.SSSO‘B_OEWW - —
: ; 1 lection’ Campaign Firanc
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 $ru stlguniiac ;tir?bnun:: cing™" 0 ﬁigqoh’;:‘;sse
(See criteria on back) O " Make Chack Payabia to Departmeni of State
1. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 71
TTiE pfx’e Siheat , _Qt “TAagd Supst. [ Deleie TILE [ change [T Addition
NAME y NAME I -
Bl HitC 200003415992 ——3
STREET ADDRESS | 997 5 &{Cﬂ»a,(p b2 STREET ADDRESS TS "DU""GI 1742017
CITY-ST-21P S AR C T !:(__ 3 g2 z)_a CITY-ST-7IP e ~ o
TITLE [ Delete TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- — |-~ S — N - . - [ cvst-2P - ——— - . L L
TTLE [ Detete TITLE o [ change ] Addition
NAME e ) - NAME™ - S :
STREET ADDRESS | __ L ~ STREET ADCRESS | ~ o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
mEe 1 Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e [ petete TMLE Cl Change [ Aadition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the informgfon pummiied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or stpplermental &port is true and accurate andfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
j i &= empowered o execute hi ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= SATHUYAED il V61537

SIGNATURE AND TYPED OR PRJNTED MNAME OF SIGNING OFFJCER OR DIRECTOR Daytima Phone #




