2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am
DOCUMENT #  F95000003295 {
o i e ecretary of State
REALTY ADVISORS, INC. 04-26-2002 90001 006 ***150.00
Principal Place of Business Mailing Address
600 HWY 9B E 600 HWY 98 E
SUITE 200 SUITE 200
B ETEO A GO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—1399025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 'a,‘ddi"o"a'
ee Required
- 6.~Name and-Address of Current Registered Agent——s——— "2~ -~ a7 ~Name and Address of Now Registered Agent —- = - -
Name
BISHOP‘ JERRY Street Address (P.C. Box Number is Not Acceptable}
775 GULF SHORE DR # 40
DESTIN FL 32541
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.

SIKGNATURE
Signalura, typed or printed name of regisiared agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax filingrequirememgand elects tf:ydo 0. ° After May 1, 2002 Fee will be $550.00 10. E'e":";” Cdagpatlgtr: l;mancmg O ES.UO I\gay Be
(See criteria on back) (] Make Check Payable to Departmenti of State rust Fung Lontrbution- dded to Fees
11. * OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC S O pelete TITLE [ change [ Addition
NAME BISHOP, JERRY W HAME
streeT AnoRess | 775 GULF SHORE DR # 40 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-ZIP
TITLE s Xbmm 1ITLE : [Jchange  [J Additicn
NAME CLEGG, RICHARD A AN
sTReET ADDRESS | 4001 B WETHERBURN WAY STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 GITY-ST-2IP
_lame . ey 2 g~ m—— = = - [lDelete = - f TRE = V. g:-—Prz s. -/ S$E5g— ‘(3 Change XAddition
NAME — Ve ‘0 NAME 57 pel Veecliso o
STREETADDRESS | / 3800 5% Parw Dr & Ske 57 STRETADDRESS | # 3w e Sectoon sambc D S Sk Fos
CITY-ST- 2P A Poory CiTY-S7-2IP T esomneiile, A€  pasay
TITLE o~ O pelete TITLE 'D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repart or supplemental report is frue 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 corparation or the recaiver ar Irustas smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment n address, with all other like empowered.
3 ' "‘H."» “;‘i'.:\j:[—_x !1;)5‘_‘ 1 3 .
SIGNATURE: _ St lriinies DS lam ) 4feefd > Peo 650 207D
SIGNAT WING UFFICE 2R DIRECTOR Dats Daytime Phone #

CR2EQ34 (9/01)

@



