2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 42681 FILED
1. Entity Name A r 06, 2000 8:00 am
ADVANCED AGE REALTY, INC. ecretary of State
i 04-06-2000 90033 040 ***150.00
Principal Place of Business Mailing Address
% EVERARD A. DALEY % EVERARD A. DALEY
493 N SR 434 #2107 499 N SR 434 #2107
ALTAMONTE SPRINGS FL 327142170 ALTAMONTE SPRINGS FL 32714
s T v RN R EM IR RN
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Apnplied Far
59-2984020 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 Addiiional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- CT C ST T Name ~ T j
DALEY- EVERARD A. Street Address (P.O. Box Numt;er is Not Acceptable)
499 N SR 434
SUITE 2107
ALTAMONTE SPRINGS FL 32714 Cy FLL [ 2060

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

SIGNATURE

Signatura, yped or printed name of registerad agent and tate f applicable ({NQTE: Registered Agent signature raquired when reinstating) DATE
ir
- This cor ion is eligi i i : = m
9. ihlsfgl:.o_rporallgn is ellglb: t? satisfy s intangible . .A _.FlLif. NOW.!. FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo
+Tax fling requirement and efects to do so. . fter MAY-1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P ] pefete TMLE O change [ Additien | &

nme . [ DALEY, EVERARD A. NAME 5;53
.. STREET ACDRESS | 6837 LIMPKIN DRIVE STREET ADDRESS &

av-stze | ORLANDO FL e ?gy 0 CITY-§T-21p o

o

TITLE [ Delets TALE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

THLE ) 7 Delete _TIMLE [ Change [ Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-37-ZIP CITY-ST-ZIP

TIMLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY- 8T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TITLE [ Change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP l CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the informaticn
indicatéd on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee-empowered {0 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 attachment with apra with ali other like empowered.

SIGNATURE:

FICER OR PIRECTOR

Daytima Phene #

B 7 T o



