2000 UNIFORM BUSINESS REPORT (UBR)

- ALY ML
0422172000 96125101 1. X%%) 50700
DOCUMENT # P99000092179 AN,
1. Entity Name —_ g:g,“};g:_;_ .
FLAT FEE REALTY INC.
QO HAY 26 RM %06
Principa' Prace of Business Mailing Address
) EORETARY e e ATE
3663 COMMERCIAL WAY RM #2 3663 COMMERCIAL WAY M #2 SE_\J“nh LAl S LA ;
SPRING HILL FL 34606 SPAING HILL FL 34806-2318 __TAUT AHASSER -FLORIDE
2. Principel Place of Business 3. Malling Address
Suite, Apt #, ate. Suile, Apt. #, elc. T DO NOT WAITE IN THIS SPACE o 7
City & State City & State 4. FELNumber Applied For
' C'«i-—élog Z 8'6, ? Not Applicable
ap Country Zie Country 5, Certiticate of Status Desired O gﬂ%;’?q l’::fs%“i"”a’
6. Mame anhd Addreasa of Curront Registared Agent i 7. Namg and Address of New Reglstered Agent
Name
———~—SASLAW,.GERALD-E T ~SifeirAditress (P.OTBOX NUMbet is NGt AcGeplabig)~ "~ —  — - T
8500 HEATHER BLVD
WEEK] WACHEE FL 34613
City FL Zip Codle

8. The above named ently Submits this staternent lor the purpose of chasging ils ragistiared olfice or registerac agent, or both, in tha Siale of Florica.

SIGNATURE :
Sioaturs. hypac of Gnnasd nama of neg#iarect agent and Lie 4 4fplicanks . (NOTE, Regrstarsd AGOnL Sgnaiirs rquired whan recsiding) - DATE
9. This corporation Is eligible tc satisty its Inlangible FILE NOW!!! FEE IS $150.00 L -
Tar g 1oquirement andl lec:s 190050, -+ | - * Affor MAY 1,2000 Fap will be $550.00 10 Becion Comoaign frongd ) $5.00 way se
(See criterin on back) - O Make Check Payable to Department of Stete R L Lo
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE B/D/S/T ‘7 - [ oeler e B 1 - Ocrange  J Addition
RANE GERAID E. SASLAW =~ v ' | :
STAEET ADDRESS 8 500 HEATHER BLVD. STREET ADDRESS
Ty -5T-21P EIEIEKI_NAFH'F!F: L, ?461 -; . City-S1-2P
ot ' 3 Dekee e OCrawge L) Asdrion
NAME o : NAME
STREET ADDAESS STREET ADCRESS
CIY- SF-21P i CITY-51- 2P
LE O Deteze 1 me DChage [ Addition
WAME NAME —
STREET KDORESS T . STREET ADORESS
cIrY- ST- P uTY-§1.2p
THLE ' 1 Daleta ne ' [JChange ] Addition
MAME NaME
STREET ADORESS STREET ADDRESS
CITY-5r-71P Cry-S1-2P
MLE : 7 Datets WLE [COchangs (7 Addlion
NAME NAME '
STREET ADORESS STREET ADDRESS
CiTY-ST. 2P CITy-ST-2P ‘ [\ /‘
L 1 Delete e — 7 Addilion
NAME NAME
STREET ALORESS : STALET ADDRESS
oY ST-TP oTY-T- 2P

13. | heretry certify that the informalion suppfied with this filing does not guakly for the exemption stated in Secthion 119,07(3)(). Flpriaa Statutes. | furiher certily that tha informalion
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that } am an officar or director
of the corporation o the receiver or inustee empowered 10 execule this report as required by Chapler 607, Flarida Statules: end that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with alyother like empowered.

SIGNATURE: 4 . GERALD SASLAW A ‘7[41;/ 20 °3.,Z..‘-7;§33?

SIOMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [

CR2E034 (9/99



