2000 UNIFORM BUSINESS REPORT (UBR)

CELEBRITY HOMES REALTY, INC. ecretary
Principal Place of Business Mailing Address
4000 HWY. 90 4000 HWY. 0
SUITE ¢ SUITE C
PACE FL 32571 PACE FL 32571-190%

2. Principal Place of Business 3. Mailing Address H“" I"||| “I“ ”“l“

I

DOCUMENT # V13423 Apr 03F12]65:(])) 8:00 am

of State

04-03-2000 90156 016 ***150.00

MIRIR

5. Cerlificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Numibser Applied For
59-31 14070 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - — e T v et ety SR - e Lo R amna = G - —— ——— e e s
VAN MATRE. THOMAS G-. JA. Street Address (P.O. Box Numk;er is Mot Acceptable)
4300 BAYOU BLVD.
5-16
PENSACOLA FL 32503 oy FL | Zv Cous

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable. (NOTE- Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., Added fo Fees
{See criteria on back) O " Make Check Payable to Department of State

1t. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [Ichange (] Addition
wwe . | FURROW, KEITH A. NAME

STREET ADDRESS | 211 ARIOLA DR STREET ADDRESS

CITY-5T-2IF PENSACOLA BCH FL CITY-ST-2IP

TLE vsD 1 Delete TITLE [JcChange [ Addition
NAME ROGERS, MILTON C. NAME

STREET ADDRESS | 8689 SCENIC HWY, HOUSE 19 STREET ADDRESS

CITY-S1-71P PENSACOLA FL EITY-$T-2IP

T1LE O Delete TITLE ] Change [ Addilion
“HAME - - T T TR wame - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP GITY-5T-2IP

THLE [ Delets TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 3 Celets TIMLE O] Change T Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-ST-2P L~ GITY-5T-2IF

13. | hereby certify that the information supplied
, indicatéd on this report or supplemental repgrt is true an accurate and thay my signature shall have the same legal effect as if made under cath; that
of the corporation or the receivgr or trystes &

| changed, or on an attachment Yith #h addre§ r like empowere

dith this filkg does not gualifnfor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

| am an officer or director

mered td execute this repok as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.SIGNATURE:)QH N M e H A.Qr(‘w\) 3-200 B50-99Y42]

GNAWW\'PED OR PRINTED MAME OF SIGNWG OFFICER QR DIRECTOR Date

Daylume Phane #

<




