2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # L42681
ADVANCED AGE REALTY, INC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90029 010 ***150.00

Principal Place of Business

% EVERARD A. DALEY
499 N SR 434 #2107
IALTAMONTE SPRINGS FL 32714-2170

Mailing Address
% EVERARD A. DALEY

499 N SR 434 #2107
ALTAMONTE SPRINGS FL 32714-2170

032041

2. Principal Place of Business

3. Mailing Address

U AVRRRAR TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

City & State City & State 4. FEI Number 59—2984020 Applied For
. Not Applicable
i t Zi I
4o Country ® Country 5. Certificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
' ) ' Name ’ T o o i
DALEY, EVERARD A. Street Address (P.O. Box Number is Not Acceptable)
1 858 ox Number is Not Acceptable
499 N SR 434 rest Acdr P
SUITE 2107
ALTAMONTE SPRINGS FL 32714
City i FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
’ |
SIGNATURE \
Signature, lypad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required lvmen reingtating) A DATE
i ion is elig isfy i i m 150. ) N )
9. $h|sf<_:llorporat:c_>rn : ::?::g t(ln setmstfy é'ls Intangible A FI;.“‘EQYI‘J:)V;);101 FFEE IS.I |$b 523500 o 10. Election Campaign Finanging $5.00 May Bo
ax filing require elects ta 0o so. er ! ee will be N ' ~  Trust Fund Centribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State . :
11. QFFICERS AND DIRECTORS- ~ 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Defete THLE ' T chenge [ Addition | &
NAME DALEY, EVERARD A. NAME ' =4
seeet aooness | 6837 LIMPKIN DRIVE STREET ADDRESS - - 3
CITY-ST-2P ORLANDO FL 32810 CITY-ST-2IP j 3
; - o
TITLE O Defete TALE [change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-7IP CITY-ST-2IP |
TME O elete TLE | [J Changzs 3 Addition
- NAME~="> - — R s EUTIV IR RS S —— - - e — o g ey g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP . .
L O Delete TMLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-ST-2IP
TILE O Delete TILE : [T change [ Aadition
NAME NAME '
STREET ADDRESS STREET ACDRESS |
CITY-ST-2IP CITY-5T-2IP i

changed, or cn an attachment

with an addj. with al! otherze empowered.

SIGNATURE:

%’5/ g/ LIR2LE2- 626>

SIGNATURE AND TYPED OR PRINTED NAME OF S?ﬁING OFFICER OR DIRECTOR

Dale

Dawtima Phona #




