o

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCUMENT # HO7215

ORLANDO AREA REAL ESTATE EXCHANGORS, INC.

Principal Place of Business

G/O CLIFF JORDAN

600 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701
us

Malling Address

C/O CLFF JORDAN

600 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90136 040 ***150.00

33489 ¢

DO NOT WRITE IN THIS SPACE

[N

|

City & State City & State 4, FEI Number 59_2441534 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e - - —— . Lme— Name _ __ - B L
ARMSTRONG M"'TON M Street Address {P.C. Box Number is Mot Acceptableg)
710 MAJAVE TR
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. (MOTE: Registerad Agent signaturs required when reinstating) DATE
) o e . m
9. This corporation is ehg|b|§ to satlsfy(;ts Intangible FI;EA\?:IOW 01 FFEE ISI”$;950.000 0 10, Election Gampaign Financing $5.00 May Bo
Tax ﬂlln.g rgqunrement and elects to do so. Alter 1, 20 ge W $550. Trusl Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1§ [ pelete TITLE [ Change  [] Addition 8_
=}
NAME JORDAN, CLIFF NAME =
STREET A00RESS | 600 HERMITS TRAIL STAEET ADDRESS 3
Crry-ST-21p Ciry-ST-2IP i
ALTAMONTE SPRINGS FL _a
THTLE D O pelete TITLE [ Change  [] Addition g
NAME ARMSTRONG, MILTON NAME
STREET ADDRESS | 245 SOUTH MAITLAND AVE STREET ADDRESS
CITY-ST-2IP MA'TLAND FL CITY-ST-ZIP
TTLE P [ Delete TMLE (1 Change [ Addition
TNAME sl ‘ULMER;'LEONARB - - o et e | e e e PR N
STREET ADDRESS PO Box 300382 STREET ADDRESS
CITY-ST-21P FEHN PK FL 22730 CITY-ST-2IP
TIRE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-21P
TITLE 1 petete TILE Clchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aggeretesand that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tr yquired by Chapter 607, Florida Statutes; and that name apgars in Block 11 or Block 12 if
changed, or on an attachment wit
SIGNATURE 4 1 4R S 5 o/ zco« ovoa"
Fata Daytima Phone #



