2000 UNIFORM BUSINESS REPORT (UBR) 2 FILED

[ ]
DOCUMENT # V44819 May 19, 2000 8:00 am
B & J REALTY AND MARKETING, INC. Secretary of State
05-02-2000 90060 047 ***150.00
Principat Place of Business Mailing Address
2647 CLARINET DRIVE 2647 CLARINET DRIVE
ORLANDO FL 32837 ORLANDQ Fl. 32637-7036
us us
Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WAITE IN THIS SPACE
- - s T R - R '
City & State Clty & State 4. FEI Number 59'3137564 Applied For
Not Applicable
Zip . Country Zip Country " ‘ $8.75 Additionat
8. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
Name
DECKER, GERALD :
’ Strest Address (P.Q. Box Number is Not Acgeptabla}
2516 CLARINET COURT .
ORLANDO FL 32837
City F L Zip Code
8, The above named entity submits this statement for the purpose of charging its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sgnatuss, typad or printed name of repisterad 2gent and ttle it applicably. {NOTE: Registerad Agent gignature Tequired when reinstatng) DATE
9. This corporation is eligibe Lo satisfy its Intangible _ FILE NOWH!! FEE IS $150.00 10. Election Campaign Financi
Tax fiting requirement and elects to do so. Atter MAY 1, 2000 Fae will be $550.00 : TrE ot Fund Coitrigbuti;n. " 0O $5ﬂ . '02:2?;58 e
{See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 o
e D O elets e O Chenge (] Adaition | &
NAME DECKER, GERALD NAME 2
sweer aneress | 2516 CLARINET COURT STREET ADDRESS §
or-sT-20 | QRLANDO FL CITY-51-2P ﬁ
e D O Deleze e ) Change [ Additon | O
HAME DECKER, BARBARA NAME
sraeer amoness | 2516 CLARINET COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL - e B oPnvestar St e L Tl ..
TMLE [ Delete TLE [ Cnange [ Addition
MAME BAME
STREET ADDRESS STREET AUDRESS
City-§t-21p CiTY-5T-2P
TITLE I celete TME [ crange ] Addition
NAME NAME :
SYREET ADDRESS STREET ADDRESS
CITY- 5%-2iP CIryY-51-2ip
Tt . T O pelets TITLE . , Ol Change __ (] Addition
NAME NAME ’
STREET ADDRESS .o SEREET ADDRESS ’
CITY-57-2P OOTY - 51-20P o
TE L3 Deiete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7-2P
13, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicalad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect &5 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report @s raquired jf Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addrass, with all other like empowered. ¢ A 7
! A ARMCR RIS TR, T 2
SIGNATURE: ___ SIGNATURE AE0L HED 5/ /ﬁl/co L35 |3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR maaQ'ron Oata Fi ! / Daytime Phona #

L4



