: ----éiaoo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J29012 Apr 20,2000 8:00 am
1. Entity Name .

REAL ESTATE MANAGEMENT OF AMERICA, INC. ecretary of State

04-20-2000 90031 016 ***150.00

Principal Piace of Business Mailing Address
861 W. MORSE BLVD. P.O. BOX 940658
STE. #250 MAITLAND FL 32794-0658
WINTER PARK FL 32783
us
e s A OARR AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For

59—2712172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
28 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ = == - e o e [~ N AP e e ———
DON L. BROWN
g';%LgESAﬁ,L‘LND AVE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND F1. 32751 200 NORTH THORNTON AVENUE
City i e
O'DT ANDO FL ﬁjéi?i

ot et o

8. The alyove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4{4 / ; ﬁ? . &S o OO

Signature, #ped or pnnte;,e{rﬁ of regfStered agent and ttle f apgicable. /7 {NOTE: Registorad Agant signature required when reinstating) DATE
. . . [Py - . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so, After MAY 1, 2000 Fee will be $550.00 Teust Fund Comtribution O Added t
g : . o Fees
{See criteria on back) Ol Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD }@ Delate TITLE PD O change XX Acditicn
HAME MOGUL, RUTH NAME MOGUL. MAX A
staeer appmess | 861 WEST MORSE BLVD STE 250 STREET ADDRESS 861 >
SEST MORSE BLVD STE 250
uv-si-2 | WINTER PARK FL 32769 ui-st-2¢ WINTER PARK FL 32789
TILE S [ elete TITLE [ change [ Addition
NAME ANGLIN HELEN NAME
swreeranpress | 861 W.MORSE BLVD. STE 250 STREET ADDRESS
CITY-S7-71P WINTER PARK FL 32789 CITY-ST-7IP
TILE o O pelete TITLE . o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITy-S7-2IP
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delste TITLE [ Change ] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby cerlify that the information supplied with thie-i 2s.n0t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee emoe te 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 agd Brpowered:
- s W DI AT
SIGNATUI;E]»— Fec =R 4/6/00 407-647-5111

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



