2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2001 8:00 am

DOCUMENT #
4. Enity Name KB6555 Secretary of State
o 2% e
RALSTON HEAL ESTATE; 'NC // 06-26-2001 90394 027 550.00
Frincipal Place of Business Mailing Address
960 LINCOLN CIRCLE 980 LINCOLN CIRCLE
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1857770 Applied For
I TNot Applicable
Zin Country Zip Cougry 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

Name
AALSTON, GARY M. Streat Address (P.0. Bax Number is Not Acceptable)
980 LINCOLN CIRCLE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regis

d office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title i applicahls {NOTE: Regi:Jilibd Ayent signature raquired when reinstating) DATE
8. Pisfﬁ.orpora“‘?" is e'igib§ to Satisrygs ntangible FILE NOW!1! F! Is. $150.00 10. Election Campaign Financing $5.00 may Be
ax "”9 rgqmremem and elects to do so. After MAY 1, 2001 will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable tqiepartment of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Gelete LE [ Change (] Addition
NAME RALSTON, GARY M. E
STREET ADDRESS 400 EAST SOUTH 8T #400 EET ADDRESS
CITY-ST-2P ORLANDO FL Y-ST-2IP
TITLE [ Delete LE [ Change [ Addition
NAME ME
STREET ADDRESS LET ADDRESS
GITY-ST-2IP -ST-ZIP
TILE [ oalete TLE ] Change  [] Addition
NAME ME
STREET ADDRESS 'REET ADDRESS
CITy-ST-2IP TY-ST-ZIP
TITLE O Delete e DOl Change [ Addtion
NAME ME
STREET ADDRESS REET ADDRESS
CITY-ST-2IP I7Y-ST-2IP
TiLE (] Delete ITLE {1 Change [ Acdition
NAME . AME
STREET ADDRESS |- - . . ¥ TREET ADDRESS
CITY-57-2P iy-sr-ap
TLE O Delete ME [ Chenge (] Additicn
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ‘ eITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trgstee empowered to execute this report as
changed, or on an aftachment with ddress, with all other like e ered.

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

-
SIGNATURE AND TYCED ‘n PRINTED NAME OF SIGNING QFFICER OR JPIRECTOR

Datg _~ ~""Daytimg Phane #

GR2E034 {10/00)




