2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

o

DOCUMENT # F97000003279
ASSOCIATED REALTY ADVISORS, INC.

Principal Piace of Business

3000 E BIRCH STREET. STE 111
BREA CA 92621

Mailing Address

3000 E BIRCH STREET. STE 111
BREA CA 92621

2. Principal Place of Busingss

3. Mailing Address

FILED

n

May 21, 2001 8:00 am

Secretary of State

05-21-2001 90372 014 ***550.00

(R RN

IRHRIIRITALN

LT

I

4¢3 CrEnELanyy Co. | 4392 KEELE Lasp Ca
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Siate jty & State 4. FEl Number  33-0167986 Applied For
~AAD o FL LLAMDO FL-.. Not Applicable
Zip Country Zip Gountry " . $B.75 Additional
3 '1‘8’ q u S A . 328/? wA 5, Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
RADUNE, MARTHA - - . e
1601 S ATLANTIC AVE treet Address (P.O. Box Number is Not Acceptabie)
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. |
. Lo s . m
9. 1h|sfﬁ_orporat|9n is el\glblg chJ sarltlslfycl:s Intangible A FILE N?‘JZV'.!:l FFEE IS"$;50.5000 | 10. Etaction Campaign Financing $5.00 way B
ax fiing requirement and elects 10 do so. fter MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE (%8, Change +.[J Asditicn
NAME WII.LIAMS, THOMAS P NAME
sTReeT apoRess | 20650 MANZANITA AVE STAEETADORESS | &b 8T 2. l( eEewElarp Ca.
arv-stze | YORBA LINDA CA GITY-ST-2P OpLANDs L. 22 819
TITLE v [ Celete TITLE ’ Ochange [ Additign
NAME RADUNE, MARTHA NAME
steeer aooress | 919 MAGNOUA ST . STREET ADORESS
crv-st-ze | NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE S [ pelete TITLE [3{ Change [ Addition
NAME WILLIAMS, KAREN A ) NAME
steeer aponess | 20650 MANZANITA AVE ) swmeraooness | 4 g9, KEEME LAKD (.
omv-st-ze | YORBA LINDA CA arsr | (DR CAN Do ‘ FL. 32819
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e {1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP GITY-ST-ZP
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby c:ertife_{| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aWn address, with ali other like empowered., . ¥97_ z ?2 -
] .5/,&
SIGNATURE: “Udea . . JAos1As 15 Z‘-leff’va =L, 76272
l_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

CR2E034 (10/00)



