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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V56388 R ety of Gtate™

REAL ESTATE INVESTORS |, INC. 02-11-2000 90032 031 ***150.00
Principai Place of Businass Mailing Address
1590 KEVIN LN 1590 XEVIN LN
DELAND FL 32724 DELAND FL 327247920
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59-3132969 Not Applicabic
2 C Zj t ) iti
P ountry P Country §. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . s . 7. Name and Address of New Registered Agent B
Name
LITELFELNER, R. ALAN Street Address (P.O. Box Number is Not Acceptable)
1590 KEVIN LN
DELAND FL 32724
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ‘
Signature, typad or printed nama of registered agent and 1itle it applicdble. {NOTE. Registerad Agent signature required whan reinstating) DATE
: N . . "
Q. ﬁh\s corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 0
= Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11
TILE D {3 O Delete L O Change [
vve .- | LITZELFELNER, R. ALAN & NAVE
STREET ADDRESS | 1580 KEVIN LN STREET ADDRESS
CITY-ST-ZiP DELAND FL CITY-57-2ZIP
TITLE . ] pelete TITLE DChange O -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-ZIp CiTY-5T-2iF
TITLE [ Delele TITLE CChange [
NAME ’ e it R NAME - S = = e - v n e e n e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-21P
TILE [ Delete TILE [JChange [
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-87-21P
TILE . [ Dalete TITLE [ Change [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O Delete TMe Olchange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2iP

13. 1 hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o die "
owered i0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
L ther like,empawered.

Date Dayurme Phorie #




