2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

Fat ol ol VRN ST PN

[ ]
DOCUMENT # P99000105407 Mar 21, 2000 8:00 am
1. Entity Name ’ S t f St t
D AND T REALTY HOLDING COMPANY, INC. ry
! 03-21-2000 90001 003 ***150.00
|
Principal Place of Business Ma:'l‘ng Address
39 NW IRWIN AVE. 39 NW IRWIN AVE.
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
1
Suite, Apt. #, etc. Sui|te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4, FEdJumber Applied For
3(.02 gq ' O Mot Applicable
- : 70
Zip Country Ipf Country 5. Certificate of Status Desired O $8 75 Additional
\ Fee Required .
6. Mame and Address of Current Registered Agent -~ - 7.. Name and Address of New Registered Agent
! Name
NARMORE- DONNIE R i Street Address {P.O. Box Number is Not Acceptable)
39 NW IRWIN AVE.
W. MELBOURNE FL 32504
! Cit Zip Code
i S FL P
8. The above named entity submits ihis statermant for ihe purﬁ'ose of changing its regisiered office or registered agent, o both, in the State of Florida.
I
f
SIGNATURE |
Signature, typed or printed name of registered agsnt and (itls if appilicabla (NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election C ian Einanci
Tax filng requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 0- Elecion bareaign Tnanaing - $5.00 may Be
g TE » Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 'O oetaste TILE [ change  [] Addition
NAME NARMORE, DONNIE R | NANE
STREETADDRESS | 39 NW IRWIN AVE. ' STREET ADDRESS
ort-si-2¢__ | W, MELBOURNE FL 32904 ! oIT-51-2¢
TITLE VO Delete e [Jchenge L Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-ZiP : CITY-8T-2IP
e P ) Detets TME A [ change [ Addition
NAME NAME
STRECT ADDRESS ' STREET ADDRESS
CITy-5T-2IF I CITY-5T-2IP
THLE , ' [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
v | LJ Dulete e [ Change [ Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ! LCITY»ST-ZIP
e " O Dalete TLE [ Change  [J Addition
NANME . HAME
STREET ADDRESS ! STREET ADDRESS
CITY -3T-21P CITY-ST-21P

13. | hereby certify that the infpssaation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report o subplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thff recgiver or trustee empow, 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 altgchmgnt with an address, | other like empowered.

=~

SIGNATURESLL/ 0~

SIGNATUHE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DI & Daytima Phone #




