2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO98000001593 Apr 25, 2001 8:00 am
" oRlINENT ecretary of State
PRUDENTIAL REALTY INVESTORS, INC.
04-25-2001 90034 029 ***150.00
Principal Place of Business Mailing Address
3711 CORTEZ RQAD WEST, SUITE 300 3711 CORTEZ RCAD WEST. SUITE 300
BRADENTON FL 34210 BRADENTON FL 342t0
Suite, Apt. #, eic. Suite, Apt. #, sic, OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0797903 Applied For
Not Applicable
i H t oyt
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
*=_ .  _...-B.zNameand Address of Current Registered Agent .. S 7. Name and Address of New Registered Agent e
Name '4 (_
SCHIER, JAMES R Streat Aﬂﬁr’e:s‘fp 0. Box N;mgr is Nso: ‘e)plabre)
3711 CORTEZ ROAD WEST, SUITE 300 350 Goeren. RD. w.
BRADENTON FL 34210 - \
Suire. 3oo
Cit Zip Code
Brapewrss/ FL |3270
B. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of F|9rida
SIGNATURE Lan. N .ALson ANN M. OLSON 4// /0 /
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i " FEE . i - .
9. _1I:h|sfﬁ_orporatlc?n is ehtglbls toI satls;fy(;is Intangible At FI:\.‘EA:G?V:o‘ln ] |S."$l;,| 5250500 00 10, Election Campaign Financing $5.00 May Be
ax '”Tg rgqmremen and elects to do so. er ! ee will be ' Trust Fund Contribution. Cl Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSC X Delete TILE Psc, : [ Change X Acdition
NAME SCHIER, JAMES R NAME PaTR I & Nesl 3
streer anoeess | 3711 CORTEZ ROAD WEST, SUITE 300 sreeraooness |3 70 Qoetez ARD W, Sestte. Jeo
orv-s-z¢ | BRADENTON FL 34210 (-S-2P | BgaDanry L FC Beaso
TMLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIP
Tmg~———{= - - - O Delete TITLE - [ Change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-ZIP
TLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST1-7IP CITY-ST-21P
e O Deete TITLE [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TMLE [ Delete ME [ change [ Adaition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporaticn or the receiver or trustee empawered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
siaNaTuRE: _AMMIA_ farrion K NeaC W5/ ¢ DY (-764-06 7
VSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data v Daytime Phona #

CR2E034 (10/00)



