2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43367 .
1. Entity Name Mar 27, 2000 8 .00 am
I.R.R. REALTY CORP: Secretary of State
03-27-2000 90065 019 ***150.00
Principal Place of Business Mailing Address
1448 ADRIEL LANE ATTN: RONALD PORTER
ORLANDO FL 32812 PO BOX 770340
us NAPLES FL 341070340
Us
e R WG AR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc, OC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3 127975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
; e - - - —_— * Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BALLETTA’ JAMES Street Address (P.O. Box Number is Not Acceptable)
215 N. EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tille it applicabie, {NOTE: Registerad Agent signature reguired when rainstating) DATE
9, This f::.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M‘a Be
Tax filing requirement and eiects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fe’és
{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ Chenge [ Acdition
HAME PORTER, RONALD A. NAME ‘
STREET ADDRESS | 1448 ADRIEL LANE STREET ADDRESS
CIFY-ST-ZIP ORLANDOC FL 32812 CITY-ST-2IP
TME O Dalste TImLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 _ . e CITY-ST-2IP - . .
TILE O pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-51- 2P CITY-ST-2IP

13, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes. | funther certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceaer or trustae empowered 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 attachmgnhwith an address, with al! cthgsH Al

SIGNATURE: et AV @ ANV <V ) 2~25-60 6~ 630~ SCR

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#R%R DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



