2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H90273

1. Entity Name

- BOUTIN BROWN REALTY ADVISORS, INC.

Principal Place of Business

346 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301-2730
us

Mailing Address

346 QFFICE PLAZA DRIVE
TALLAHASSEE FL 32301-2730
Us

2, Principal- Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20099 015 ***158.75

TRV R OO0

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-2613473 Applied For
Not Applicable
Zl Count Zi t -
P Ly P Gountry 5. Certificate of Status Desired m $8.75 Additional
Fee Required
mmm———  —-  §~Name and Address of Current Registered Agent™ ™ - s " ” 7. Name and Address of Néew Registered Agent
Name

BOUTIN, N. RICHARD JR.

Street Addre: Q. Box N r,is Not Acceptable
906 N MONROE ST S0 B Pivza B ioe
TALLAHASSEE FL 32303 il
Cit Zip Code
oo ko sseo FL |2555-272d
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 of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust and C:ntlrgi;buti;n, nd fg’gﬁ:g:ige
(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TME PT O Delete TITLE w Change  [] Addition

NAME BOUTIN, N. RICHARD JR. NAME

¢ <

sTreeT aboress | 908 N MONROE ST STREET ADDRESS J)% lode /0-‘4&54 @L(Je

onv-st-2¢__ | TALLAHASSEE FL 32303 orvst2e | GbA . PR3] -7

TME VS T Delete TITLE ! M Change [ Addition

NAME BROWN, JONATHAN P NAME . N

sTreer 200ResS | 606 N MONROE ST STREET ADDRESS P =

CIY-ST-2IP Tnl I ﬂH.ASSEE FL 32303 CITY-ST-ZIP dA ﬂ‘o !Zt_ﬂ? 3@/"2@
T - T T - Opeme Fmier - =7 0 T EESm s SET em e ——Monmgs” [ Adéition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-57-2P

e [T Delete TImE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-S7-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-5T-2IP

TILE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P I CITY-57-2IP

13. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 t0 execute this reporl as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add L like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #

%

CR2E034 (10/00)



