2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000619 FILED
1. Ently Nare Feb 29, 2000 8:00 am
REALMARK PROPERTIES, INC. Secretary of State
02-29-2000 90192 010 ***150.00
Principal Place of Business Mailing Address
2350 N FOREST RD 2350 N FOREST RD
SUITE 12A SUITE 12A
GETZVILLE NY 14068 GETZVILLE NY 14068-1296
us us
E e R A G AT
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
16-141 1399 Not Applicable
2o Couniry 70 Country 5. Certificale of Status Desired O $8‘75 Additional
’ Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - P - — o ——— Name - —— ———_y o e anr
CT CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

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 Flonda.

SIGNATURE
Signatarg, yped o printed name of registered agent and te if applicable, {NOTE- Ragistered Agant signature required whan rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P
- . 108. Election Cam Financin
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD ] Delete TIE X change [ Acdition
NAME JAYSON, JOSEPH M NAME
steeeT aookess | 2350 N. FOREST ROAD, SUITE 218 STREETADRESS | 2350 NORTH FOREST ROAD, SUITE 12-A
orv-stze | GETZVILLE NY 14068 onv-sr-ze
TITLE VD {1 Delete TITLE X Change [ Addition
HAME JAYSON, JUDITH P NAME

STREET ADDRESS

stheeraoofess | 2350 N. FOREST ROAD, SUNTE 218 2350 NORTH FOREST ROAD, SUITE 12-A

ory-s-zP | GETZVILLE NY 14068 CITY-57-71P
TLE s - ) 1 pelete TTLE K] change [ Additian
wme - | COLMERAUER, MICHAEL NAME

2350 NORTH FOREST ROAD, SUITE 12-A

sTreer poress | 2350 N. FOREST ROAD, SUITE 21B STREET ADDRESS

CITY-ST-2IP GETZVILLE NY 14068 CITY-ST-2P

TiLE O3 pewte e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 beiete TILE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP . o~ CITY-§T-2IP

e informatior supplied witbAfTs filing does Mt Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
ofnental report {5 true and accuratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3. | hereby certify tha
indicated on this rgport or suppl

ARY 28, 2000 (716) 636-0280

Data Daytime Phone #

CR2E034 (8/99)



