2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

N QEOLQOO

DOCUMENT #  F95000003295 Sccretary of State
1. Entity Name 05-05-2003 90721 034 ***150.00
REALTY ADVISORS, INC. | -
Principal Piace of Business ' Méi\ind Alddress L . . . . ;
QOHWY BE . .. . -~ 600 HWY 98 E ) ‘ 11934867
SUITE 200 ' e SUITE 200 T ' i ' ' .
DR AL
2. Principa! Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m{m HERE IF;AKING CHANGES‘ .
City & State City & Stale 4. FEI Number ’ Applied For
58 13990;€ 13996 75| [Not applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 additional
. Fee Required
—= - —~===fx=Name and Address of Current Registered Agent - . . 7. Mame and Address of New Registered Agent __ . _
Name

BISHOP, JERRY
775 GULF SHORE DR # 40

Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City Zip Code

FL

8. Tha above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PC O Detete TTLE Cjchange [ Addition | &
NAME BISHOP, JERRY W NAME S
staeet anoress | 775 GULF SHORE DR # 40 STREET ADDRESS g
orv-st-ze | DESTIN FL 32541 Cy-ST-2P <
TITLE VPS [ Delete TILE O] Change [ Addition %
NAME DEL VECCHIO, JIM NANE
streeT aporess | 13500 SUTTON PARK DR S STE 803 STREET ADDRESS
CITY-8T-ZP JACKSONVILLE FL 32224 CTY-$7-2P
TLE [ Delete TITLE - - - [J-Change [ Addition-

o A e o CoTT s T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ oalete TITLE C]change [ Aadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supplied with thig filin g doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 gr trustee empowered to exegute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘7/4 o5
7

=T

SIGNATURE: A R A

smungpé AND TYPED OR FRINTED MAME OF SIGWOFFICER OR DIRECTOR

%S0 680 2877

Daylime Phone #

Date




