2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000619

FILED
Mar 09, 2001 8:00 am

"REALMARK PROPERTIES, ING ~ Secretary of State
! ) 03-09-2001 90495 044 ***150.00
Principal Place of Business Mailing Address
2350 N FOREST RD 2350 N FOREST RD
SUITE 124 SUITE 12A Jev T~
GETZVILLE NY 14068 GETZVILLE NY 14068
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  {6-1411399 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriicate of Status Desied [ $8.75 additional
Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
J— S = = =-. |- Name = = = s =
szgﬂcggmﬁm%ﬁ:&?}gfgo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . -
Signature, typed or printed nams of registered agent and titls if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

JOLRID § O

CR2E034 {10/00)

{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE PTD O3 Delete Tme ClChange [ Adgtion
NAME JAYSON, JOSEPH M NAME
staeeT aocress | 2350 NOHTH FOREST ROAD, SUITE 12A STREET ADDRESS
CITY-5T-2iP GETZVILLE NY 14068 CITY-ST-2P
TITLE VD O pelete MLE \‘ \Qe_ Pres|den+ m‘ Change [ Addition
NAME JAYSON, JUDITH P NAME
swaeeT aporess | 2350 NORTH FOREST ROAD, SUITE 12A STREET ADDRESS
CITY-ST-2IP GETZVILLE NY 14088 CITY-ST-21P
e- - =[S, - T T o : ‘ﬁDelele TILE - Ochange [ Addition
NAME COLMERAUER, MICHAEL NAME
streeT anoress | 2350 NORTH FOREST ROQAD, SUITE 12-A STREET ADDRESS
ory-s-zp [ GETZVILLE NY 14068 CITY-ST-2IP
TITLE [ Detete TITLE &) PYCSider'H" O change  [X Additon
NAME NAME id M. Shy
STREET ACDRESS stheeT Aocress | @350 N Nor+h Fgf‘ﬂs Rood Suite 12A
CITY-ST-IF ev-sze |Geraviler NY 14008
TLE 0 Delete TILE Sevreiory [ Change [ Addition
NAME NAME Jonothon M. JoNSon
STREET ADDRESS st a008Ess | @350 NOcHh FoOrest Road Suite. BA
CTY-ST-2P av-sezp | Gejzwlle NY  I40LS
e 1 Delete TiLE QSS:&O!’H Secr: Ol change | X[ addion
NAME NAME rnhon [o]/4]]
STREET ADDRESS street aooRess | A350 N B’H’\ F'Dr-e5+ Rood Suite 194
ciy-st-zp /\ N\ orv-ste | Geiville s NY  HOWL E

I

that the inforrhation supgied witk this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

NG urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

S)GNATURE Aylr‘rvpso fﬂ PRINTED 7‘)‘5 OF SIGNING QFFICER OR DIRECTOR

Date

cute lhIS report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
kg

Jonuory 32001 CTiw)pdle- 0280
Daytime Phone #

4 G Vi

7



