| 2002 UNIFORM BUSINESS REPORT (UBR) Feb ZO,FE%(];:ZDSOO am

AV 2OELES0

CR2E034 (9/0%)

; S S
’E?EN?MENW o Secretary of State
T 02-20-2002 90025 041 ***150.00
SOCIATED REALTY & APPRAISALS, INC.
‘rincipal Place of Business Mailing Address )
"449 OAK RIDGE DRIVE P O BOX 3180 .
[0 BOX 3180 HOMOSASSA SPRINGS FL 34447
JOMOSASSA FL 34448 us -
. Principal Place of Business 3. Mailing Address
Suite, Aot. #, elc. Suite._Ap_t. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2796226 Not Applicable
2z Count Zi Count
P ountry P oumry 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNESn CHARLES T., JR. Street Address (P.O. Box Number is Not Acceptable)
5449 OAKRIDGE DRIVE
HOMOSASSA FL 34448 ,
City FL Zin Code
3. The above named entity submits this statement for the purpase 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 title if applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE
g, Ihlsfﬁprpo{augn is ahtglblg kf se:llstfygs Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and giecls 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
| {See criteria on back) O Make Check Payable to Department of State
it . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | PT 71 Delete TIRLE ™~ O change [ Adaition
e BARNES, CHARLES T., JR e
i 3TRE DRESS STREET ADDRESS
STREET ADDRESS | 5449 OAK RIDGE DRIVE
Lr¥-st-zp | HOMOSASSA FL _ oTy-sT-zZP
TTLE [ Deleta TITLE [ Charge [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF ' CITY;ST~ZIP .
fime 1 Detete TILE I change [ Addition
NAME NAME
{ISTREET ADDRESS STREET ADDRESS ,
|CITY-ST-2IP CITY-8T-2IP
TITLE O Dpalete TITLE [ change  [J Addition
INAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
MLE [ Celete TWILE [Jchangs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE £ Detete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
13. | hereby cerify that the information suppligd with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementafeport is true and accurate and that my signature shall have the same legal effect as if ma nder oath; that | arn an officer or director
of the corporation or the receiveMor tryftee empowered @eEycute this report as required by Flagida Statut appears in B 1 or Block 12 if
changed, cr on an attachmeryfw, ddrgss, with all # . \
| SIGNATURE: SO freuziEg : -
cT01 Da#¥lime Ph
: ‘ “2 /_,z 3




