2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000001826 Apr 11, 2001 8:00 am

1. Entity Name

PMREALTY ADVISORS, INC. ecretary of State

04-11-2001 90084 038 ***150.00

CR2E034 {10/00)

Principal Place of Business Mailing Address
SUITE 300 700 NEWPORT CENTER DRIVE
800 NEWPORT CENTER DRIVE ATTN: CORPORATE TAX
NEWPORT BEACH GA 92660 NEWPORT BEACH CA 92660 AD4S607Y
us
|
Suite, Apt. #, etc, Suite, Apt. #, etc. ; DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 33’0045226 Anpled For
Not Applicable
Zi Count Zi i ;
|p ouniry ® Country 5. Certificate of Status Desired O 3$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NTICE-H : —
THE PREI E-HALL CORPORATION SYSTEM' INC Street Address (P.O. Box Number is Not Acceptabie)
SUITE 105
1201 HAYS STREET
TALLAHASSEE FL 32301
City r;'r! Zin Code
.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature, typed o printed name of registered agent and title i applicable (NCTE: Registered Agent signati. e secured whin rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ) ]
10. Elg
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fen will be $550.00 Trzzt'izriag\;ﬁ'fguigfncmg 0 ffd'gj?o'\@éfe
(See criteria on back) [ Make Check Payable 1o Deparimant of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE SD [ Delee TLE Ol coange {7 Avgiten
NAVE AUDREY L. MILFS HAME
sireeT ADORESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
ory-sT-7° | NEWPORT BEACH CA oITY-8T-1p
TILE D 3 Delete “IiLE [ charge [ Adeitian
AN SUTTON, THOMAS C NAME
STREET ADDRESS | 700 NEWPORT CENTER DR TREET ADDRZSS
orv-sT2¢ | NEWPORT BEACH CA 92660 aIrv-s1-28
TITLE PD [ palete TILLE [JcChange [ Adiition
NAME GLENN S. SCHAFER NiE
STREET A30RESS | 700 NEWPORT CENTER DRIVE STREST ADDRESS
Clay-S7-7IP NEWPORT BEACH CA CITY-ST-7IP
e MDD O] Defets TITLE O Change [ Adultion
NiE MCWALTERS, JAMES G MAME
srrezr acoaess | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADZRESS
ar-sv-2r | NEWPORT BEACH CA 92660 cirv-7-2p
THLE VP [ Delele 1L I Charge [T Additio:
NAME WIRTHLIN, R L NAME
sTReer ooress | 700 NEWPORT CENTER DR STREET ADSRESS
crv-s1-2¢ | NEWPORT BEACH CA 92660 oy 5720
TITLE MDD [ Delete TETLE [ Change [ ] Acdition
NEME SULLIVAN, LAWRENCE K HAME
stheer aporess | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS
arv-si-2p | NEWPORT BEACH CA 92660 ciy- 572
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Szction 119.07(3)(i), Florida Statutes. | furlher cerlify that the irformatio
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 I am an officer or dir uuor 1
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Flarida Statutes: and that my name apoears in Block 11 or Block 12 if
changed. or on an adtachment wnh/m 258, thh;léther like empowered.
T R = 04 2 am-
SIGNATURE: i (__ /02/2001 (949) 219-3477

AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dato

TR LLLRTTIT T?\‘! AV WAkl s beh ol hatrl Siial
L] L WIS T VIOGE TROJIOLDTLINT

Dyt me Fhore #




