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" 2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
. May 01, 2002 8:00 am:
| DOCUMENT #  F97000003279 ;
R Secret f Stat
,| 1. Entity Name K e ary O a e 4
ASSOCIATED REALTY ADVISORS, INC. - 05-01-2002 91480 008 ***150.00
Principal Place of Business Mailing Address
: |+ 4892 KEENELAND CR. 4892 KEENELAND CR. Coe .
ORLANDO FL 32819 . ORLANDO FL 32619 o 5 R . i ‘ ..
: . Lt e e - . - ER— 1o .
; 2. Principai Place of Business 3. Malling Address i o v *
| Suite, Apt. #, etc. .|+ Suite, Apt. # etc. .. e B C . DO NOT WRITE IN THIS SPACE
City & State : City & State : . 4. FEi Number- | Applied For
o ' . 330167986 Not Applicable
; Zi ; nt . I -
. Zip p"“”"y P Gountry . ) ’ 5. Cerlificate of Status Desired O $8'75 A,ddmonal
: ) ) | Fee Required
] 6. Name and Address of Current Registered Agent . : . 7. Name and Address of New Registered Agent
.*,.'t o i e = e o R e e = -*Na-fn_ie- = i R N e )'s"l fa R
: . - |
RADUNE’ MARTHA T Streat Address (P.Q. Box Number is Not Acceptable) |
(| 16018 ATLANTIC AVE K - - |
NEW SMYRNA BEACH FL 32169 |
- . . ) City. : FL Zip Code
| 8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floridla.
% .
1] SIGNATURE . : :
i ) Signatlre, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agf;m signature required v.vhen reinstating) : DATE
: 9. This corporation is efigible to satisfy its intangibie FILE NOW!! FEE 1S $150.00 10. Election Campaign Finanding $5.00 May Bo
: Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
: 'g e Trust Fund Contribution. | Added to Fees
(See oriteria on back) a Make Check Payabla to Department of State :
1. - QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 TE PTD - [ Delste e - ) (7 change [ Addiion | 5
<1 NaME WILLIAMS, THOMAS P e 8
STREET ADDRESS | 4892 KEENELAND CR STREET ADDRESS §
CITY-81-7IP ORLANDO FL 32819 CITY-51-2IP o
» —
5| TIE v O opelete - mME > ' : : . [ cChange [ Addition | &
] e RADUNE, MARTHA e ‘
‘3 STREET ADDRESS 4892 KEENELAND CR ' . STREET ADDRESS
| Cnmy-st-ap ORLANDO FL 32819 o CITY-ST-2IP
ot - fag - s mrmiroms o Lt tmem s e =[] Delgte~ = =+ ~'1:!ILE'--¢ N ; [l Crange [ 1-Addition
#| NawE WILLIAMS, KAREN A- 3 [ . |
1| STREETADDRESS | 20650 MANZANITA AVE STREET ADDRESS ’ :
| omv-stzP | YORBA LINDA CA CiTY-5T-21P
7 TITLE [T Detete ' '[iTLE ' . : [ Change [ Addition
1| NAME : R : ' !
j"‘ STREET AGDRESS . STREET AODRESS
] ciny-st-ae * - omv-stze . .
TILE EE [ petete LTI ' [ Change [ Addition
NAME NAME )
+ | STREET ADDRESS ‘ . " || STREET ADDRESS
CiTY-ST-21P CI_TY-S?—IIP
\ “TILE D Delete TME . : O Change [ Addition
| NAME - . CNAME
i: STREET ADDRESS ' ~ § STREET ADDRESS
i | CY-87-2P : . "« | ciy-st-zf ‘
¥| 13. | hereby certify that the information supplied with this filing does not qualify Tor.'1hg'eg<empgion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
s indicatéd on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
¥ ol the carporation or the receiver or truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or 8lock 12 if
.'E changed, or on an attachment ywsan ag, - with all other like empowered. A e ' ' |

20 Lo Np v e LAY
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o WLl oS gg//g/;z. (409) 292-7¢22
‘ } ] ‘ e 7 [ Daytime Phona #

SIGNATURE:




