2003 FOR PROFIT CORPORATION ADr 21?12%51%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

AN 020210

DOCUMENT #  K80097 ecretary of State
1. Entity Name 04-21-2003 90533 019 ***150.00
REALTY MARKETING ASSOCIATES OF ORLANDO INC.
Principal Place of Business Mailing Address
P.O. BOX 536428 P.O. BOX 536428
ORLANDO FL 32853 ORLANDO FL 32853
. SRR RO RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65—01 14604 Not Applicable
Zip Country Zip Country 5. Certficate of Staus Desied [ $8-75 Aditionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

WILLIAMS, WARREN
28 W CENTRAL BLVD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 326801

i City EL [ ZpcCode

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad or printed name of registerad agsnt and Ltk il applicabla (NOTE: Registarad Agent signature required when rainstating) i DATE

FILE NOW!I! FEE 1S $150.00 ) N .
: 9, Election Campaign Financin
> After May 1, 2003 Fee will be $550.00 Trust Fund Cop;trigbution, ? O fdsci.lgl(?o'\g:isg °
Hhake Check Payable to Florida Departrnent of State
. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN, 1 1
e DPT 1 Dalete e D (7 change ATAdtiton
NAME SCHWARTZ, RONALD N. NAME WAtLier €. LA(Ttohas
street aooress | P.O. BOX 536428 STREETADDRESS | "3y s m, (LA €
orv-s-2» | ORLANDO FL° s | pechn Pane fr 34787
TITLE S . [ Delete TITLE [Jchange [ Addition
NAME SCHWARTZ, BONITA NAWE
STREET ADORESS | PO BOX 536428 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-S7-71P
TITLE [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-7IP
TTLE [ Gelete e - I change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP GITY-57-21P
TITLE O Dalste TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP

&5 pot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
/ --;;4. 1t i sig ture shall have the same legal effect as if made under oath; that | am an officer or director
aié S hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certity that the information supplied with thi
indicated on this report or supptemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre

SIGNATURE:

et

*jww Q,lw..;(" Y-15-03 ??’:?cyrf

SIGNATURE ANB-TYP 3 INTED MAME OF SIGHNG OFFICER GR DIRECTOR Date Daytime Phona #
.

—

CR2E034 (10/02)




