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2000 UNIFORM BUSINESS REPONT (UBR)

2/5/00-90023-040-5150.00-$150.00

DOCUMENT # P99000098747 o

DELRAY BEACH FL 33483

1. Entity Name * g’ﬂi n ﬁ g:mm E“'::\,\
el
E-4 REALTY, INC. O
: ; " OOMAR 5 AM 9: 21
Princlpal Place of Business Mailing Address !
1000 LOWRY STREET 1000 LOWRY STREET SECRE Ay hr HTATE
UNT #2.C UNIT #2 TALLAHAS L FLORIDA

DELRAY BEACH FL 33483-7042

2. Principal Place of Buginess

3. Mailing Address

A

Suite, Apt. #, ete.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

z ,
City & State City & State 4.@ ber . ; Z »| |Appled Fo
- . .
o l !Ngg Lot 1
-Z_ip . . _Cfuii - . 4p } Countr-y ) 5. Cerlificate of Siatus Desired ! ?g.g?qmd;ﬁonal
8. Name and Address of Current R.-:glslnred Agent - —~ H;Na_ma an:iAd;r-es: ofpigy-;eglstered?g;m_ T e .
) verel
SPIEGEL & UTRERA, PA. L Street Adtress (PO, Box Number Is Not Accoptabie)
343 ALMERIA AVENUE I S N
CORAL GABLES FL 33134 | 000 j\owm’ Uf- )
City g Zi
L /M P Jehay Shack FL | & 2443

8. The abave named entity subf{jls this statem

U

VSIGNATURE 18~
Sig

istered office or registerad Agent, or both, in the State of Florida.

RBlurS, YD OF pred name of regitiared agent and HI'g I applicable. ~

{NOTE: Registared Apant Signalure reguired when reinslaling) DATE

9. This corporation is eligible to satisfy its Imangible
Tax fiing requitement and elects 10 do $O.

FILE NOW! FEE IS $150.00 ‘

. 10. - ign Financi
After MAY 1, 2000 Feo will be $550.00 0. Elaction Gampaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

- {Sew criteria on bgck)
N AR ST )

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PSD T i . TINE ) Cjcrange [ -
NAME EVERETT, DALE N . T NAME

sTeET Ab0REsS | 1000 LOWRY STREET UNIT #2-C STREET ADDRESS

Loy -st-zp DELRAY BEACH FL 33483 ITY-ST- 2P

e [ Delete THLE Clchangs [0+~
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-§r-2P o LIY-51-1P - - . . e -
TLE [ Delete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIrY-$1- 2P CITY-ST-2P

me O oetete e N - - [ Change [T Addition
NAME NAME . ’

STREET AUDRESS STREET ADDRESS

CITY-55-29 CITY-5T-2IF

TTLE [ pelete e [JcChange [ Acdltion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0IP CITY-ST-2IP

e O ook WIE (QCoange [ Addtion
MAME NAME . o

STREET ADDRESS STREET ADDAESS s l Es

Ciry-ST-2IP CY-ST-2IP '

13. | hereby certify that the informalion g
indicaied on this report o supplg

)

nplied with this fillag does I
: i J9/dng agtur: te and that my siggfatyg? shall have the same legal eflect as if mada under oath; that | am an officer or director

4t qus‘lify for the exg [.;tlon stated in Section 112.07(3)(}, Florida Stautes. I'Murther certify that the information

o this feport as reQuintd

yJ

try Chapter 607, Florida Statutes; and 7“y name Appears in Block 11 or Block 121

/0/ 0D

(! -

CER on DIRECTOR )

Phona #




