2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # K80097

1. Entity Name

REALTY MARKETING ASSOCIATES OF ORLANDO INC.

Principal Place of Business

P.O. BOX 536428
ORLANDO FL 32853

Mailing Address

P.0. BOX 536428
ORLANDO FL 32853
us

2. Principal Piace of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90623 031 ***150.00

1

it
Yen e .

BN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 65"01 14604 Applied For
. Not Applicable_ s
.  ZI iz . s Zipt T - " -Countn T _ i
e Ll Country Zi Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WILLIAMS, WARREN
Street Address (P.O. Box Number is Not Acceplabla)
28 W CENTRAL BLVD
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Lo L . . , n -
9. This corporation s eligible to satisfy its Intanglble FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B
Tax tiling requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DPT [ Delete TLE O change [ Addiion | S
NAME SCHWARTZ, RONALD N. NAME =]
streeT A0DRESS | P.O. BOX 536428 STREET ADDRESS 3
CITy-31-21p ORLANDO FL CITY-S1- 7P o
o
TILE S [ Detete e O change [ Adaiion | &
NAME SCHWARTZ, BONITA NAME
streeT anoaess | PO BOX 536428 STREET ADDRESS . o
on-sToP L ORLANDO FL e e o e T o T OIS DR | P Sed T = i - -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-21P
13. 1 hereby certify thal the information supplied with this filing ddgs jon stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and | havg.the same legel effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowearg a#fer 607, Florida Statutes; and that my name appears inyBjbck, 14ypr Block 12 if
changed, or on an attachment with an address, witly4
L
SIGNATURE: R 112 1A
Date Daytime Phone #




