2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S37641 May 23, 2000 8:00 am

1. Entity Name

SOUTHBEND REALTY, INC. Secretary of State

05-23-2000 90238 045 ***150.00

Principal Place cf Business Mailing Address
3504 SE HYDE CIR PO BOX 9368
PO BOX 9368 PO BOX 9368
PT ST LUCIE FL 34384 PT ST LUCIE FL 34985-9368
us us
_<Sulte, Aptaf.ete— = <. - - .. .- |o— SUite, ApL #, Ble. -~ mmT e en e sz DO NOTWRITE IN THIS SPACE="""er - = -7
City & State City & State 4. FEI Number 65 0 602 Applied For
2 32 Not Applicable
i t Zi -
ap Country P Couniry 5. Certificate of Status Dested [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDMAN’ MARIAN Street Address (P.O. Box Number is Not Acceptable)
3504 SE HYDE CIRCLE
PORT ST. LUCIE FL 34984
City FL Zip Code
8. The above narned entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typac of printed name of registered agent and title f applicable (NOTE' Registered Agent signalure required whan reinstating) DATE
9._This corporation is eligible to satisfy its Intangible - -[=. = - LEEE-IS RTS8 =< 10:~Election’ T T - ———
L e e — = ~Election'Campalgn Financin
Tax fiing roquirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 Tt Fund Co’fmﬁouﬁon “ o fggqo"g‘éfa
(See criteria on back) Vi Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D - : - O Delete e [Jchange {1 Addition | &
NAME FREEDMAN, MARIAN NAME g
streeT a0oRess | 3504 SE HYDE CIRCLE STREET ADDRESS Q
ore-st-2p ¢ PT, ST, LUCIE FL CITY-T-2P o
o
TIMLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delata TLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITE . [ Detete TTLE O Change [ Addition
NAME NAME —
- STREET ADDRESS s e - - cemmeim B STREET ADDRESS =}meme- - . -,7-‘_'—_// - - — - PR
CIY-ST-2IP CiTY-ST-ZiF B
TITLE [ Detete TILE [ change  [] Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 Delete TILE [ Change [ Acditicn
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.
AN AT 1D ST ]
SIGNATURE: 2Y V]G Nishe o L o 25,1000 3364944
. — 7 sIENATBAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #




