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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 483523 ; Jan 26, 2000 8:00 am
1. Entity Name ' S
ecretary of State
REALMAR ASSOCIATES, INC.
/ rs;,b] 01-26-2000 90143 008 ***150.00
Principal Place of Business Maiphg Address
610 ASTARIAS CIRCLE. SW. 1520fN. CLEVELAND AVE
FT. MYERS FL 33919 115160
FT. MYERS FL 3393 -~ 806493
us
F e R I AR AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-1611492 ng:al—ledFor
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fag H_equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JACKSON’ DOUGLAS E. Sireet Address {P.O. Box Number is Not Acceptable)
15201 N CLEVELAND AVE. 3115-160 )
FT MYERS FL 33903
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
Signatura, typed or printed name of registerad agent and tlle If applicable. (NOTE: Registered Agent sign‘alure reqguirad when reinstating} DATE
® oty oairamon . o o cta | por MAY 1,200 Foo v be S55000 | 1O ESInCamosion Francig - $5.00 oy se
e ' ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payabte to Department of State
11. OFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Delete TTLE 0 Change T Additior
NAME JACKSON, DOUGLAS E HAME
street acoress | 15201 N. CLEVELAND AVE., #115-160 STREET ADDAESS
LITY-ST-29 FT MYERS FL CITf-51-21P
TILE [ pelete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE = - - S ~ - [oeee -~ § TILE Y - - #* = . _-:2)Change. [] Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TITE O Deiete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-21P
TITLE [F oelete TITLE [ Changs  [] Acaitier
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-5T-21P ' CITY-ST-ZIP
TTLE . [ pelete uls [ Change [ Additiar
NAME - ‘ NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP . . CITY-ST-71P

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrﬁation
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 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 attachment with an address, with all olheg lke empowered.
] 1-/[-2000 P/BAESS, x 1t

bl
SIGNATURE: LT
nf§p TYPED OR PRIBFED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

-z

o (s 1




